
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2000

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 12.1

PERMIT 
REQUIREMENT

 283.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 5

PERMIT 
REQUIREMENT

 16.6

PERMIT 
REQUIREMENT

 286.9

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 7.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 18.8

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  16.8 8.9

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  40.2 22.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 18.8 

************

****** 

 6.5******

 47.3 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2000

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 269.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .26

PERMIT 
REQUIREMENT

 95.7

PERMIT 
REQUIREMENT

 94.2

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

01/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0576

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .07

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 2200******

****** 

 .85******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/29/2000

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C   

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended   

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

  

************

****** 

 ******

  

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/29/2000

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

02/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** 

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 ******

****** 

 ******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2000

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C   

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended   

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

  

************

****** 

 ******

  

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2000

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

03/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** 

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 ******

****** 

 ******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2000

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 24.6

PERMIT 
REQUIREMENT

 227.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 37.5

PERMIT 
REQUIREMENT

 153.3

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 16.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 26.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 24.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 39.7

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  37.8 47.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  57.3 67.2

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 67.1 

************

****** 

 6.6******

 95.9 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 32

 25

 5

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2000

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 190.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .08

PERMIT 
REQUIREMENT

 89.2

PERMIT 
REQUIREMENT

 75.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

04/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0792

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .102

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 4133.3******

****** 

 .29******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 7

 1

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2000

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 17.3

PERMIT 
REQUIREMENT

 340.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

 13.9

PERMIT 
REQUIREMENT

 357.4

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 9.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 12.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 7.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 9.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  22 14.5

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  16.3 10.9

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 25.2 

************

****** 

 6.8******

 19.3 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 7

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2000

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 18.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .09

PERMIT 
REQUIREMENT

 94.9

PERMIT 
REQUIREMENT

 96.1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

05/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0647

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .072

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 63.6******

****** 

 .29******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2000

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 17.4

PERMIT 
REQUIREMENT

 386.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

 10.9

PERMIT 
REQUIREMENT

 457.3

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 9.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 12.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  22.7 14.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  14.4 8.2

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 23.8 

************

****** 

 6.7******

 18.3 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 4

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2000

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 19.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .25

PERMIT 
REQUIREMENT

 95.5

PERMIT 
REQUIREMENT

 97.6

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

06/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0619

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .085

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 180******

****** 

 1.67******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 3

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2000

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.6

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

 370

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.5

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.2 6.5

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  9.3 5.7

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 13.3 

************

****** 

 7.1******

 11.2 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2000

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 23.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .16

PERMIT 
REQUIREMENT

 97.1

PERMIT 
REQUIREMENT

 98.1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

07/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0557

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .063

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 145******

****** 

 .22******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2000

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9

PERMIT 
REQUIREMENT

 377.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 9.9

PERMIT 
REQUIREMENT

 512.6

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 10.7

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  13.1 7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  22.1 17.2

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 13.9 

************

****** 

 6.7******

 36.8 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 23

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2000

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 24

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .12

PERMIT 
REQUIREMENT

 97.6

PERMIT 
REQUIREMENT

 98.1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

08/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0551

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .064

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 73.3******

****** 

 .21******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2000

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.4

PERMIT 
REQUIREMENT

 322.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 4.5

PERMIT 
REQUIREMENT

 496.8

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.6

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11 4.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.1 2.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11.9 

************

****** 

 7******

 7 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 23

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Month

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2000

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 32

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .17

PERMIT 
REQUIREMENT

 97.7

PERMIT 
REQUIREMENT

 99.1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

09/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0491

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .061

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

< 8000******

****** 

 .24******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 1

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2000

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

> 100

PERMIT 
REQUIREMENT

> 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH, 1995 FOR FURTHER MONITORING REQUIREMENTS.

Page

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2000

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

AREA Code

VALUE UNITS

************

************

NUMBER

UNITS

************

************

 

VALUE

 

 

VALUE

%

%

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2000

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.8

PERMIT 
REQUIREMENT

 303.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 11.1

PERMIT 
REQUIREMENT

 320.6

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0498

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 9.2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  17.9 7.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  22.6 10.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 20.2 

************

****** 

 7.2******

 23.9 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Continuous

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Month

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2000

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .13

PERMIT 
REQUIREMENT

 96.1

PERMIT 
REQUIREMENT

 96.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

10/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0498

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .061

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 33.3******

****** 

 1.18******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 1

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2000

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 301.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.2

PERMIT 
REQUIREMENT

 3.8

PERMIT 
REQUIREMENT

 315.9

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.5

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.3 4.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5.7 2.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 10.9 

************

****** 

 7******

 6 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 1

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2000

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .14

PERMIT 
REQUIREMENT

 97.8

PERMIT 
REQUIREMENT

 98.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

11/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .048

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .064

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 13.3******

****** 

 .31******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2000

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.9

PERMIT 
REQUIREMENT

 159.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

 320.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.5 5.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  9.3 6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14 

************

****** 

 7******

 13.9 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2000

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .13

PERMIT 
REQUIREMENT

 94.4

PERMIT 
REQUIREMENT

 97.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

12/01/2000

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0478

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .071

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 39.2******

****** 

 .26******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2001

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

 340

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 9.4

PERMIT 
REQUIREMENT

 301.9

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.3 4.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  15.8 8.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11.7 

************

****** 

 6.8******

 21 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2001

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .15

PERMIT 
REQUIREMENT

 97.9

PERMIT 
REQUIREMENT

 96.9

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

01/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .047

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .053

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 37.4******

****** 

 1.04******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 1

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2001

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.7

PERMIT 
REQUIREMENT

 195

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

 8.4

PERMIT 
REQUIREMENT

 288.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  15.2 8.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  10.3 5.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 17.7 

************

****** 

 6.9******

 12 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 3

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2001

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .14

PERMIT 
REQUIREMENT

 94

PERMIT 
REQUIREMENT

 97.1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

02/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0522

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .063

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 34******

****** 

 .66******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 1

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2001

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.6

PERMIT 
REQUIREMENT

 260.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

 9.3

PERMIT 
REQUIREMENT

 298.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 10.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 9.7

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  21.4 13.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  20.5 11.5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 29 

************

****** 

 6.8******

 23 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 4

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2001

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .12

PERMIT 
REQUIREMENT

 95.5

PERMIT 
REQUIREMENT

 96.9

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

03/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0594

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .072

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

****** 

 .23******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2001

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.3

PERMIT 
REQUIREMENT

 110.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.4

PERMIT 
REQUIREMENT

 7.4

PERMIT 
REQUIREMENT

 138.3

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 6.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 10.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.7

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.6 10.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.3 8.2

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 13.4 

************

****** 

 6.7******

 12.7 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 5

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2001

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .13

PERMIT 
REQUIREMENT

 91.6

PERMIT 
REQUIREMENT

 94.6

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

04/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0879

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .183

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 29.3******

****** 

 .23******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2001

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 13.6

PERMIT 
REQUIREMENT

 295.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 11

PERMIT 
REQUIREMENT

 299.3

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 6.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 18.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 9.2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  38.5 20.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  19.1 14.9

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 42 

************

****** 

 7******

 31 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2001

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 25.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .14

PERMIT 
REQUIREMENT

 95.4

PERMIT 
REQUIREMENT

 96.3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

05/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0547

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .07

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 203******

****** 

 .23******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2001

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.4

PERMIT 
REQUIREMENT

 343.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 14.9

PERMIT 
REQUIREMENT

 414.7

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 6.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 9.4

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  18.4 10.2

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  21.2 10.5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 21.8 

************

****** 

 7******

 25.2 

************

****** 

NUMBER

50
DAILY MX

8.8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2001

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 112.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .14

PERMIT 
REQUIREMENT

 96.7

PERMIT 
REQUIREMENT

 96.4

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED SEPTEMBER 19TH 1995 FOR FURTHER MONITORING REQUIREMENTS.  ATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

06/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0543

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .071

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 710******

****** 

 .19******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 2

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2001

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.9

PERMIT 
REQUIREMENT

 201.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 7.9

PERMIT 
REQUIREMENT

 244.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.7 5.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  12 9.5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.7 

************

****** 

 7******

 19.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2001

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 18.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .16

PERMIT 
REQUIREMENT

 95.6

PERMIT 
REQUIREMENT

 96.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

08/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .044

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .058

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 228.6******

****** 

 .22******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2001

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.8

PERMIT 
REQUIREMENT

 374.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.4

PERMIT 
REQUIREMENT

 8.1

PERMIT 
REQUIREMENT

 308.6

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8.6 2.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  11 3.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9.4 

************

****** 

 6.8******

 14.1 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 1

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2001

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .17

PERMIT 
REQUIREMENT

 98.4

PERMIT 
REQUIREMENT

 97.4

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

09/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0362

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .043

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

****** 

 .28******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2001

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 13.8

PERMIT 
REQUIREMENT

 418.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.4

PERMIT 
REQUIREMENT

 12.3

PERMIT 
REQUIREMENT

 434.3

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.7

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  22.4 9.2

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  15.6 8.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 32.5 

************

****** 

 6.9******

 25.8 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2001

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .18

PERMIT 
REQUIREMENT

 96.7

PERMIT 
REQUIREMENT

 97.2

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

10/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0355

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .042

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 54******

****** 

 .28******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2001

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8

PERMIT 
REQUIREMENT

 233.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.4

PERMIT 
REQUIREMENT

 13.6

PERMIT 
REQUIREMENT

 379.4

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9.5 3.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  20.6 6.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9.8 

************

****** 

 7.1******

 24.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 1

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2001

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .29

PERMIT 
REQUIREMENT

 96.5

PERMIT 
REQUIREMENT

 96.4

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

11/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .034

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .042

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 48.5******

****** 

 .41******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 1

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2001

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.7

PERMIT 
REQUIREMENT

 284.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.4

PERMIT 
REQUIREMENT

 10.7

PERMIT 
REQUIREMENT

 277.8

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9.7 3.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  16.8 6.1

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 10.6 

************

****** 

 7.3******

 22.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2001

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .3

PERMIT 
REQUIREMENT

 97.3

PERMIT 
REQUIREMENT

 96.1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

12/01/2001

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0345

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .04

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 300******

****** 

 .39******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2002

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

 385

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 8

PERMIT 
REQUIREMENT

 377

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.7

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8.7 2.9

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  14.3 5.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12 

************

****** 

 7.1******

 21.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2002

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .04

PERMIT 
REQUIREMENT

 98.2

PERMIT 
REQUIREMENT

 97.9

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

01/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .032

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .04

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 760******

****** 

 .34******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2002

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.8

PERMIT 
REQUIREMENT

 370

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.4

PERMIT 
REQUIREMENT

 11.5

PERMIT 
REQUIREMENT

 526

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  16 6.8

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  23.8 9.5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 27.2 

************

****** 

 7******

 37.9 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2002

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 32.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 97.6

PERMIT 
REQUIREMENT

 97.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

02/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0351

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .044

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 850******

****** 

 .07******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 1

 1

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2002

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 17.2

PERMIT 
REQUIREMENT

 341.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 13.5

PERMIT 
REQUIREMENT

 387.1

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 10.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  31.3 11.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  19.4 5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 35 

************

****** 

 6.9******

 22.9 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

Twice per 
Month

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

24 Hour 
Composite

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2002

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 95

PERMIT 
REQUIREMENT

 96.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

03/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0395

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .05

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 53.6******

****** 

 .09******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2002

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 19.6

PERMIT 
REQUIREMENT

 327.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

 15.9

PERMIT 
REQUIREMENT

 194.9

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 7.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 9.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 11.8

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  25.1 11.9

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  32.5 17.5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 33.2 

************

****** 

 6.9******

 48.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2002

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 39.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 94

PERMIT 
REQUIREMENT

 91.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

04/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0437

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .052

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 2016.7******

****** 

 .08******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 2

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2002

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 23.9

PERMIT 
REQUIREMENT

 381.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.4

PERMIT 
REQUIREMENT

 50.1

PERMIT 
REQUIREMENT

 392.8

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 11.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 19.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 17.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  28.6 13.5

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  44 72.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 31.2 

************

****** 

 7.1******

 180.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 1

 10

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2002

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 138

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .06

PERMIT 
REQUIREMENT

 93.7

PERMIT 
REQUIREMENT

 87.2

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

05/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .04594

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .53

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

> 8000******

****** 

 .15******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 8

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2002

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.8

PERMIT 
REQUIREMENT

 315.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 11.3

PERMIT 
REQUIREMENT

 328.3

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 15.4

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  18.3 7.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  79.8 8.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 18.6 

************

****** 

 7******

 22.4 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2002

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 96.3

PERMIT 
REQUIREMENT

 96.6

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

06/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0422

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .048

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 79.3******

****** 

 .03******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Monthly

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2002

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 14.5

PERMIT 
REQUIREMENT

 328.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

 9.2

PERMIT 
REQUIREMENT

 426.6

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  21.5 6.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  10.7 5.7

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 26.5 

************

****** 

 7.7******

 22.9 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2002

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .07

PERMIT 
REQUIREMENT

 95.6

PERMIT 
REQUIREMENT

 97.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

07/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0341

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .042

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 193.3******

****** 

 1.59******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2002

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.9

PERMIT 
REQUIREMENT

 492.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 5.2

PERMIT 
REQUIREMENT

 498.4

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  13.7 4.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  7.8 3.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.7 

************

****** 

 7.8******

 18 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2002

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 98.4

PERMIT 
REQUIREMENT

 98.4

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

08/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0324

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .041

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 33******

****** 

 .22******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2002

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.3

PERMIT 
REQUIREMENT

 455.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.97

PERMIT 
REQUIREMENT

 4.1

PERMIT 
REQUIREMENT

 544.7

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8.8 3.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  7.3 3.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14 

************

****** 

 7.26******

 12.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2002

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98.4

PERMIT 
REQUIREMENT

 99.3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

09/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0312

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .04

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 36.7******

****** 

 .04******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2002

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2002

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

 .37******

 44******

 .0019******

 .0587******

< .0197******

 ******

 ******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

 

VALUE

 

 

 

 

 

 

 

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

Annual

 

 

Annual

Annual

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2002

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 100

PERMIT 
REQUIREMENT

 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

01118 1 0
Effluent Gross

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2002

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Chromium, total recoverable ************

******

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

AREA Code

VALUE UNITS

 ******

 ******

************

************

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

************

************

 

VALUE

 

 

 

 

VALUE

mg/L

mg/L

%

%

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

Annual

Annual

Annual

Annual

Annual

Annual

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2002

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.1

PERMIT 
REQUIREMENT

 455

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

 4.7

PERMIT 
REQUIREMENT

 643.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.7

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  14.7 3.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.1 3.1

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15.8 

************

****** 

 7.4******

 9.9 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2002

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .04

PERMIT 
REQUIREMENT

 97.9

PERMIT 
REQUIREMENT

 99.3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

10/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .031

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .049

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 56******

****** 

 .22******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2002

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 12.4

PERMIT 
REQUIREMENT

 383.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 6.9

PERMIT 
REQUIREMENT

 313.4

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  16 4.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  10 3.1

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 18.4 

************

****** 

 7.2******

 12.8 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2002

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 96.8

PERMIT 
REQUIREMENT

 97.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

11/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0324

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .039

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 10******

****** 

 .04******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2002

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 12

PERMIT 
REQUIREMENT

 406.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 11.2

PERMIT 
REQUIREMENT

 292.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.7

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  18.9 5.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  18.7 7.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 19.6 

************

****** 

 7.1******

 25 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2002

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 95.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

12/01/2002

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .035

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .045

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 250******

****** 

 .09******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2003

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 17.3

PERMIT 
REQUIREMENT

 295.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.8

PERMIT 
REQUIREMENT

 15.8

PERMIT 
REQUIREMENT

 189.8

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 24.8

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  28.8 10.8

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  24.8 9.5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 37 

************

****** 

 7******

 28.3 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Daily

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2003

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 94.1

PERMIT 
REQUIREMENT

 91.7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

01/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .037

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .045

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 63.3******

****** 

 .05******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2003

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.7

PERMIT 
REQUIREMENT

 374.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

 7.2

PERMIT 
REQUIREMENT

 348.7

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 7.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.4 3.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.5 5.9

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11.7 

************

****** 

 7.1******

 12.9 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2003

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.7

PERMIT 
REQUIREMENT

 97.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

02/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0356

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .042

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 296******

****** 

 .04******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2003

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 16.2

PERMIT 
REQUIREMENT

 188.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

 14.8

PERMIT 
REQUIREMENT

 131.1

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 11.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 6.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 12.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  25.6 12.2

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  24.1 14.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 26 

************

****** 

 7.1******

 26.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2003

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.7

PERMIT 
REQUIREMENT

 88.7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

03/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0356

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .042

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 45******

****** 

 .04******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Six per Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2003

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 21

PERMIT 
REQUIREMENT

 207.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 17.7

PERMIT 
REQUIREMENT

 152.8

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 9.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 15.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 8.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 14.6

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  29.5 16.9

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  28.9 16.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 35.9 

************

****** 

 6.7******

 29.4 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2003

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 1.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 89.9

PERMIT 
REQUIREMENT

 88.1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

04/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0561

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .068

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 42******

****** 

 .1******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Six per Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2003

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.7

PERMIT 
REQUIREMENT

 299

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.4

PERMIT 
REQUIREMENT

 8.1

PERMIT 
REQUIREMENT

 361.6

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  20.2 9

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  11.9 7.1

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 22.9 

************

****** 

 7.2******

 21.3 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2003

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .05

PERMIT 
REQUIREMENT

 96.1

PERMIT 
REQUIREMENT

 97.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

05/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .044

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .052

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 766.7******

****** 

 .3******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 1

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2003

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.1

PERMIT 
REQUIREMENT

 374.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 4.2

PERMIT 
REQUIREMENT

 445.1

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.8

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12 4.2

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5.1 3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.1 

************

****** 

 7******

 7.4 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Daily

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2003

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .004

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 99.1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

06/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0404

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .053

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 18******

****** 

 .04******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Six per Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2003

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 12

PERMIT 
REQUIREMENT

 383.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.9

PERMIT 
REQUIREMENT

 5.4

PERMIT 
REQUIREMENT

 602.4

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.8

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  17.8 5.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.4 2.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 21.1 

************

****** 

 7.1******

 7.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Month

Twice per 
Month

Twice per 
Month

Daily

Daily

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2003

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.9

PERMIT 
REQUIREMENT

 99.1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

07/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0327

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .043

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 110******

****** 

 .11******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Six per Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2003

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 16.9

PERMIT 
REQUIREMENT

 435.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.8

PERMIT 
REQUIREMENT

 4.6

PERMIT 
REQUIREMENT

 606.4

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  21.1 9.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.9 3.9

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 26.5 

************

****** 

 7.1******

 12.5 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Daily

Daily

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2003

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 96.1

PERMIT 
REQUIREMENT

 99.2

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

08/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .036

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .044

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 120******

****** 

 .26******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Six per Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2003

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 13.9

PERMIT 
REQUIREMENT

 285.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

 10.5

PERMIT 
REQUIREMENT

 318.2

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  17.5 5.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  10.8 10.1

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 18.7 

************

****** 

 7******

 24.8 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Daily

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2003

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 95.1

PERMIT 
REQUIREMENT

 96.7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

09/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .035

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .049

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 403.3******

****** 

 .18******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Six per Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2003

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2003

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

 .1******

 51******

 .006******

 .092******

 .04******

 .001******

 .01******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

 

VALUE

 

 

 

 

 

 

 

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2003

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

> 100

PERMIT 
REQUIREMENT

> 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

01118 1 0
Effluent Gross

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2003

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Chromium, total recoverable ************

******

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

AREA Code

VALUE UNITS

 .002******

 .04******

************

************

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

************

************

 

VALUE

 

 

 

 

VALUE

mg/L

mg/L

%

%

 0

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2003

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.3

PERMIT 
REQUIREMENT

 299.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.4

PERMIT 
REQUIREMENT

 5

PERMIT 
REQUIREMENT

 373.1

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  13.5 1.2

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  7.3 5.9

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 21.7 

************

****** 

 7******

 18.1 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Daily

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2003

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .04

PERMIT 
REQUIREMENT

 96.9

PERMIT 
REQUIREMENT

 98.7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

10/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .039

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .057

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 63******

****** 

 .15******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Six per Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2003

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.4

PERMIT 
REQUIREMENT

 247.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.4

PERMIT 
REQUIREMENT

 6.8

PERMIT 
REQUIREMENT

 243.2

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.8 4.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.9 3.5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 13.5 

************

****** 

 6.7******

 11.2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Daily

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2003

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .06

PERMIT 
REQUIREMENT

 96.2

PERMIT 
REQUIREMENT

 97.2

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

11/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0404

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .055

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 42.2******

****** 

 .15******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Six per Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2003

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.9

PERMIT 
REQUIREMENT

 320.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

 7.5

PERMIT 
REQUIREMENT

 666.6

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.8

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9 6.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.2 7.9

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 13.3 

************

****** 

 6.7******

 16.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Daily

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2003

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 1.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .1

PERMIT 
REQUIREMENT

 97.8

PERMIT 
REQUIREMENT

 98.9

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

12/01/2003

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .046

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .06

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 26******

****** 

 .19******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Six per Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2004

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 12.5

PERMIT 
REQUIREMENT

 337.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 17.3

PERMIT 
REQUIREMENT

 193

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 6.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  18.1 7.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  25.03 9.2

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 25.5 

************

****** 

 6.9******

 29 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Daily

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2004

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .09

PERMIT 
REQUIREMENT

 96.3

PERMIT 
REQUIREMENT

 91

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

01/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .042

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .063

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 300******

****** 

 .19******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Six per Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/29/2004

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 22.9

PERMIT 
REQUIREMENT

 353.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 25.5

PERMIT 
REQUIREMENT

 342.1

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 7.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8.4

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  24.7 8.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  28.2 10.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 27 

************

****** 

 6.9******

 29.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Daily

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/29/2004

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .12

PERMIT 
REQUIREMENT

 93.5

PERMIT 
REQUIREMENT

 92.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

02/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .036

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .042

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 116.7******

****** 

 .42******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2004

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 12.3

PERMIT 
REQUIREMENT

 300.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 8.7

PERMIT 
REQUIREMENT

 373.8

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  18.6 5.8

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  13.3 8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 19.4 

************

****** 

 6.7******

 23.5 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Month

Daily

Daily

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2004

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .08

PERMIT 
REQUIREMENT

 95.9

PERMIT 
REQUIREMENT

 97.7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

03/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .037

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .044

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 333.3******

****** 

 .15******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Six per Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2004

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 18.5

PERMIT 
REQUIREMENT

 388.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.45

PERMIT 
REQUIREMENT

 13.7

PERMIT 
REQUIREMENT

 580.6

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 8.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 13.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 10.8

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  25.5 14.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  20.9 17.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 26.9 

************

****** 

 6.83******

 28.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2004

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 19.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .076

PERMIT 
REQUIREMENT

 95

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

04/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .0585

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .077

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 166.7******

****** 

 .18******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2004

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.6

PERMIT 
REQUIREMENT

 262.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 4.5

PERMIT 
REQUIREMENT

 238.9

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.71

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  16.4 6.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.3 3.5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 18.1 

************

****** 

 6.8******

 10.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Twice per 
Month

Three per 
Week

Daily

Weekdays

Twice per 
Month

Weekdays

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2004

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 1.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 95

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

05/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .045

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .056

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 6******

****** 

 .08******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekdays

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2004

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.3

PERMIT 
REQUIREMENT

 372

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.55

PERMIT 
REQUIREMENT

 4.1

PERMIT 
REQUIREMENT

 377.3

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9.7 5.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  7.38 7.1

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 16.3 

************

****** 

 7.55******

 23.9 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Twice per 
Month

Three per 
Week

Daily

Weekdays

Twice per 
Month

Weekdays

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2004

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

06/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .037

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .064

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 31******

****** 

 .06******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekdays

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2004

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 355

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.44

PERMIT 
REQUIREMENT

 3.1

PERMIT 
REQUIREMENT

 277

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.36

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.09

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.4

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.9 4.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.3 2.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9.62 

************

****** 

 7.5******

 6.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekdays

Twice per 
Month

Weekdays

Daily

Weekdays

Twice per 
Month

Weekdays

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2004

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

07/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .04

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .058

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 116.6******

****** 

 .12******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekdays

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2004

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 14.3

PERMIT 
REQUIREMENT

 221

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.27

PERMIT 
REQUIREMENT

 3.9

PERMIT 
REQUIREMENT

 157

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.39

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.79

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.4 4.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5 4.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 13.55 

************

****** 

 6.8******

 13.4 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Twice per 
Month

Three per 
Week

Daily

Weekdays

Twice per 
Month

Weekdays

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2004

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 93.5

PERMIT 
REQUIREMENT

 97.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

08/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .043

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .054

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 32.9******

****** 

 .18******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekdays

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2004

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.6

PERMIT 
REQUIREMENT

 240.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 307.7

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.17

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.26

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.36

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.04

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.2 3.56

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.46 4.25

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.2 

************

****** 

 7.1******

 12.1 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Twice per 
Month

Three per 
Week

Daily

Weekdays

Twice per 
Month

Weekdays

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2004

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 97.6

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

09/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .047

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .077

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

****** 

 .07******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekdays

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2004

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2004

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

 5.5******

 43******

 .003******

 .08******

< .01******

< .001******

< .005******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

 

VALUE

 

 

 

 

 

 

 

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2004

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

> 100

PERMIT 
REQUIREMENT

> 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

01118 1 0
Effluent Gross

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2004

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Chromium, total recoverable ************

******

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

AREA Code

VALUE UNITS

< .002******

 .026******

************

************

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

************

************

 

VALUE

 

 

 

 

VALUE

mg/L

mg/L

%

%

 0

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2004

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.9

PERMIT 
REQUIREMENT

 219.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 4.6

PERMIT 
REQUIREMENT

 435

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.75

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6.09 2.8

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5.2 2.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8.17 

************

****** 

 7.3******

 6.8 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Twice per 
Month

Three per 
Week

Daily

Weekdays

Twice per 
Month

Weekdays

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2004

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 97.7

PERMIT 
REQUIREMENT

 98.9

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

10/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .043

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .05

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 21******

****** 

 .06******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekdays

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2004

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.6

PERMIT 
REQUIREMENT

 206.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

 3

PERMIT 
REQUIREMENT

 206.2

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 .96

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  4.5 2

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  3.3 1.5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 6.5 

************

****** 

 7.4******

 4.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2004

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 98.2

PERMIT 
REQUIREMENT

 98.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

11/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .04

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .063

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 16******

****** 

 .05******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2004

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.6

PERMIT 
REQUIREMENT

 188.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

 7.5

PERMIT 
REQUIREMENT

 485.6

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.95

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.6

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8.3 3.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  15.6 5.96

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9.6 

************

****** 

 6.8******

 16 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2004

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .04

PERMIT 
REQUIREMENT

 97.5

PERMIT 
REQUIREMENT

 98.4

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

12/01/2004

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .044

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .07

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 17******

****** 

 .13******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2005

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.5

PERMIT 
REQUIREMENT

 239.75

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.2

PERMIT 
REQUIREMENT

 9.3

PERMIT 
REQUIREMENT

 197.3

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.8 11.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  22.1 9.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11.1 

************

****** 

 7.05******

 25.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2005

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .04

PERMIT 
REQUIREMENT

 96

PERMIT 
REQUIREMENT

 95

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

01/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .045

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .066

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 23******

****** 

 .14******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2005

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.4

PERMIT 
REQUIREMENT

 167.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.54

PERMIT 
REQUIREMENT

 8.2

PERMIT 
REQUIREMENT

 188.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.45

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  15.3 7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  12.2 5.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15.4 

************

****** 

 7.24******

 13.2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2005

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 93

PERMIT 
REQUIREMENT

 95.6

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

02/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .043

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .055

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 30******

****** 

 .15******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2005

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 15.7

PERMIT 
REQUIREMENT

 240

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 13

PERMIT 
REQUIREMENT

 459

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.08

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  15.9 8.2

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  15.2 9.1

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 18.7 

************

****** 

 7.2******

 17.4 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2005

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 1.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 93

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

03/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .046

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .063

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 22******

****** 

 .05******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2005

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.8

PERMIT 
REQUIREMENT

 125

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

 14.6

PERMIT 
REQUIREMENT

 172.8

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 6.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 15

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 7.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 15

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  16.3 15.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  23 15.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 16.8 

************

****** 

 7.3******

 23 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2005

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 90.5

PERMIT 
REQUIREMENT

 91.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

04/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .066

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .129

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 72.5******

****** 

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2005

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.2

PERMIT 
REQUIREMENT

 185.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.9

PERMIT 
REQUIREMENT

 11.8

PERMIT 
REQUIREMENT

 190.7

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 9.2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11 5.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  22 11.2

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.3 

************

****** 

 7.2******

 27 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2005

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 12.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 95.5

PERMIT 
REQUIREMENT

 93.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

05/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .052

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .072

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 27******

****** 

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2005

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

 265.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.8

PERMIT 
REQUIREMENT

 9.6

PERMIT 
REQUIREMENT

 334.4

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.2 4.2

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  16.6 7.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12 

************

****** 

 7.22******

 21 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Monthly

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2005

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

06/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .048

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .055

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 33******

****** 

 .04******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2005

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.9

PERMIT 
REQUIREMENT

 166.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 8.15

PERMIT 
REQUIREMENT

 87.8

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.6

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.5 3.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  12.5 7.7

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8.2 

************

****** 

 7.1******

 21 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2005

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96

PERMIT 
REQUIREMENT

 90.7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

07/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .049

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .066

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 27******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2005

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.8

PERMIT 
REQUIREMENT

 207

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.2

PERMIT 
REQUIREMENT

 3.7

PERMIT 
REQUIREMENT

 366

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.7

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  4.3 3.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.4 3.1

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9.8 

************

****** 

 7.1******

 8.2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2005

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98.9

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

08/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .044

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .052

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 22******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2005

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.8

PERMIT 
REQUIREMENT

 211

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

 9.5

PERMIT 
REQUIREMENT

 202.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.15

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.7 5.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  17.4 9.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15.3 

************

****** 

 7.5******

 26 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2005

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96

PERMIT 
REQUIREMENT

 95.3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

09/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .037

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .055

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 31******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2005

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2005

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

 12******

 38******

 .016******

 .096******

 .073******

 .008******

 .038******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

 

VALUE

 

 

 

 

 

 

 

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2005

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

> 100

PERMIT 
REQUIREMENT

> 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

01118 1 0
Effluent Gross

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2005

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Chromium, total recoverable ************

******

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

AREA Code

VALUE UNITS

 .006******

 .029******

************

************

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

************

************

 

VALUE

 

 

 

 

VALUE

mg/L

mg/L

%

%

 0

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2005

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 14.6

PERMIT 
REQUIREMENT

 343.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

 15.8

PERMIT 
REQUIREMENT

 1004

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 9.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 17.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 8.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.8

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  16.8 22.9

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  18.4 19.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 20.4 

************

****** 

 7******

 21.2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2005

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 95.7

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

10/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .81

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .198

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 43******

****** 

 .09******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2005

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 12.8

PERMIT 
REQUIREMENT

 260.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

 10.1

PERMIT 
REQUIREMENT

 493

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.5

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.9 6.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  13.4 7.2

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.1 

************

****** 

 6.9******

 14.5 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2005

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 95

PERMIT 
REQUIREMENT

 97.9

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

11/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .054

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .064

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 18******

****** 

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2005

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.1

PERMIT 
REQUIREMENT

 330

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

 10.1

PERMIT 
REQUIREMENT

 444.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.96

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 9.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  14.2 5.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  23.2 10.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15 

************

****** 

 6.9******

 25.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2005

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.8

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

12/01/2005

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .053

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .065

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 14******

****** 

 .04******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2006

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.2

PERMIT 
REQUIREMENT

 304

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.98

PERMIT 
REQUIREMENT

 415

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.1 4.5

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5.5 2.5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8.6 

************

****** 

 7.2******

 6.1 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2006

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 1.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

< .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

01/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .058

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .078

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 22******

****** 

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2006

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.4

PERMIT 
REQUIREMENT

 326.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 3.3

PERMIT 
REQUIREMENT

 508.8

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.85

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.4 5.5

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.5 2.2

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11.7 

************

****** 

 7.1******

 5.3 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2006

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.37

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

< .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

02/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .054

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .074

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 13******

****** 

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2006

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.59

PERMIT 
REQUIREMENT

 256.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.08

PERMIT 
REQUIREMENT

 168.7

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.69

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.85

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.5 5.5

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.9 2.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14.2 

************

****** 

 7.2******

 5.9 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2006

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

< .01

PERMIT 
REQUIREMENT

 96

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

03/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .047

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .057

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 23******

****** 

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2006

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.3

PERMIT 
REQUIREMENT

 309

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 10.5

PERMIT 
REQUIREMENT

 189

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.95

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.7 6.9

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  16 8.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15.4 

************

****** 

 7.23******

 18 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

Twice per 
Month

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2006

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.9

PERMIT 
REQUIREMENT

 94

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

04/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .049

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .065

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 43******

****** 

 .03******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2006

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.8

PERMIT 
REQUIREMENT

 266.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.8

PERMIT 
REQUIREMENT

 16.8

PERMIT 
REQUIREMENT

 401.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 9.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 15.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 16.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 13.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  15 20

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  23.9 14.7

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 16.3 

************

****** 

 7.4******

 24.5 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2006

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 95.5

PERMIT 
REQUIREMENT

 95.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

05/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .11

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .154

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 28******

****** 

 .03******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2006

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.7

PERMIT 
REQUIREMENT

 198.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 9.3

PERMIT 
REQUIREMENT

 221.3

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 8.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 11.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 7.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 12.4

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  14.6 14

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  13.9 14.2

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15.9 

************

****** 

 7.2******

 15.4 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2006

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 94

PERMIT 
REQUIREMENT

 95.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

06/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .089

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .146

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 26******

****** 

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2006

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.9

PERMIT 
REQUIREMENT

 228.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.2

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

 345

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.98

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  16 10.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  9 4.7

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 17.6 

************

****** 

 7******

 12.2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2006

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.85

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 95.6

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

07/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .069

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .087

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 26******

****** 

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2006

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.8

PERMIT 
REQUIREMENT

 313.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 9.1

PERMIT 
REQUIREMENT

 368

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.76

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.5

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8.1 5.97

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  13.6 7.7

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 10.7 

************

****** 

 6.9******

 13.8 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2006

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

< .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 97.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

08/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .062

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .075

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 12******

****** 

< .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2006

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.1

PERMIT 
REQUIREMENT

 209.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

 4.5

PERMIT 
REQUIREMENT

 577.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.78

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.35

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  5.3 3.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.65 3.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 7.6 

************

****** 

 7******

 7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2006

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.5

PERMIT 
REQUIREMENT

 99.2

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

09/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .056

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .066

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 29******

****** 

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2006

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2006

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

 .77******

 47******

 .003******

 .069******

 .01******

 .001******

 .005******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

 

VALUE

 

 

 

 

 

 

 

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Annual

Annual

Annual

Annual

Annual

Annual

Annual

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2006

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 100

PERMIT 
REQUIREMENT

 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

01118 1 0
Effluent Gross

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2006

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Chromium, total recoverable ************

******

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

AREA Code

VALUE UNITS

 .002******

 .025******

************

************

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

************

************

 

VALUE

 

 

 

 

VALUE

mg/L

mg/L

%

%

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

Annual

Annual

Annual

Annual

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2006

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.6

PERMIT 
REQUIREMENT

 112.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

 4.5

PERMIT 
REQUIREMENT

 144.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.75

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7 4.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.2 4.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8.2 

************

****** 

 6.6******

 8.5 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2006

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 95

PERMIT 
REQUIREMENT

 96.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

10/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .062

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .095

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 23******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2006

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 263

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

 7.3

PERMIT 
REQUIREMENT

 170.7

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.14

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 43

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 11

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6.85 10.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  17.7 15.7

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 17.5 

************

****** 

 6.7******

 26.3 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2006

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.59

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 95.7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

11/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .074

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .095

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 17******

****** 

 .03******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2006

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.8

PERMIT 
REQUIREMENT

 303.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

 21.7

PERMIT 
REQUIREMENT

 421.4

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 12.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 14.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  14.2 6.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  24.7 15.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.5 

************

****** 

 6.8******

 25 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2006

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 1.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 94.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AVG

81011 K 0
Percent Removal

85
MO AVG

12/01/2006

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .067

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .086

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 5******

****** 

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2007

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.2

PERMIT 
REQUIREMENT

 179.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 9

PERMIT 
REQUIREMENT

 92.9

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.65

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8.95 7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  16.45 7.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12 

************

****** 

 7.1******

 20.3 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2007

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.5

PERMIT 
REQUIREMENT

 90.3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

01/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .063

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .081

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 12******

****** 

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2007

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 107.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.17

PERMIT 
REQUIREMENT

 164.4

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.86

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.85

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  5.9 6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  3.75 2.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 13.7 

************

****** 

 7.3******

 4.5 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2007

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 94

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

02/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .055

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .064

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 16******

****** 

 .03******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2007

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.1

PERMIT 
REQUIREMENT

 260.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 3.8

PERMIT 
REQUIREMENT

 283

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.39

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.25

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.75

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  13.35 7.9

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5.45 8.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14.3 

************

****** 

 ******

 8.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2007

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.5

PERMIT 
REQUIREMENT

 98.6

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

03/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .057

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .067

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 30******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2007

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

 217

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 4.75

PERMIT 
REQUIREMENT

 129.2

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.77

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.14

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9.75 7.2

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.05 11.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 10.4 

************

****** 

 7******

 8.4 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2007

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

04/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .114

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .666

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 10******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2007

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9

PERMIT 
REQUIREMENT

 131

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 9.59

PERMIT 
REQUIREMENT

 184.3

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.19

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.6

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  13.5 8.2

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  13 9.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14.2 

************

****** 

 7.2******

 19 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2007

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 93

PERMIT 
REQUIREMENT

 94.7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

05/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .09

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .135

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 17******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2007

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.1

PERMIT 
REQUIREMENT

 301.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.25

PERMIT 
REQUIREMENT

 122.4

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.46

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.3 6.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  13.6 6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11.2 

************

****** 

 7.1******

 10 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2007

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.9

PERMIT 
REQUIREMENT

 94.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

06/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .068

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .089

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

****** 

 .04******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2007

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10

PERMIT 
REQUIREMENT

 330.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 9.3

PERMIT 
REQUIREMENT

 214.7

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.78

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.63

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.25

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8.05

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.7 9.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  13.75 13

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15.7 

************

****** 

 7.2******

 21.2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2007

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.9

PERMIT 
REQUIREMENT

 95.6

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

07/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .063

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .08

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 15******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2007

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.7

PERMIT 
REQUIREMENT

 193.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 10.1

PERMIT 
REQUIREMENT

 309.6

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.25

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.75

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.07

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.7

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  13.2 7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  14.6 9.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14.9 

************

****** 

 7******

 17.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

Twice per 
Week

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2007

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.1

PERMIT 
REQUIREMENT

 94.7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

08/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .062

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .147

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

****** 

 .03******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2007

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.85

PERMIT 
REQUIREMENT

 189.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.5

PERMIT 
REQUIREMENT

 271.65

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.46

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.95

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  5.6 3.5

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  11.6 10.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 6.7 

************

****** 

 6.8******

 2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2007

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.4

PERMIT 
REQUIREMENT

 97.9

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

09/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .06

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .083

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 15******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2007

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2007

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

 .13******

 37******

< .003******

 .075******

< .02******

< .001******

< .005******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

 

VALUE

 

 

 

 

 

 

 

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Annual

Annual

Annual

Annual

Annual

Annual

Annual

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2007

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 100

PERMIT 
REQUIREMENT

 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

01118 1 0
Effluent Gross

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2007

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Chromium, total recoverable ************

******

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

AREA Code

VALUE UNITS

 .002******

 .018******

************

************

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

************

************

 

VALUE

 

 

 

 

VALUE

mg/L

mg/L

%

%

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

Annual

Annual

Annual

Annual

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2007

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

 249.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 7.3

PERMIT 
REQUIREMENT

 156.1

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.5

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.8 6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  11 7.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11 

************

****** 

 6.9******

 15.5 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2007

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.3

PERMIT 
REQUIREMENT

 95.3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

10/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .062

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .1

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 15******

****** 

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2007

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.9

PERMIT 
REQUIREMENT

 264.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.6

PERMIT 
REQUIREMENT

 204.7

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.85

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.8 10.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5.75 2.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15.2 

************

****** 

 6.9******

 6.9 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2007

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98.2

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

11/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .063

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .094

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2007

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.8

PERMIT 
REQUIREMENT

 278.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 8.2

PERMIT 
REQUIREMENT

 270.3

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.89

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.06

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.78

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  13.25 7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  10 5.1

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14 

************

****** 

 6.9******

 10.2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2007

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.36

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 95.7

PERMIT 
REQUIREMENT

 96.9

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

12/01/2007

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .059

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .086

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 24******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2008

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.7

PERMIT 
REQUIREMENT

 272

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 176

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.05

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.45

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.21

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  13.4 8.8

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.35 4.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15.8 

************

****** 

 7.1******

 8.4 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2008

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.4

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

01/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .064

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .099

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 38******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/29/2008

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.1

PERMIT 
REQUIREMENT

 246.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 4.4

PERMIT 
REQUIREMENT

 114.1

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.28

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.85 8.9

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.15 5.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15.3lb/d

************

******lb/d

 6.9******

 9.3lb/d

************

******lb/d

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/29/2008

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 94.1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

02/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .072

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .118

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 12******

******MGD

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

#/100mL

******

mg/L

%

%

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2008

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.68

PERMIT 
REQUIREMENT

 246.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.43

PERMIT 
REQUIREMENT

 163.9

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.37

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.11

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.95

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.45 9.98

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  10.25 9.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 13.6lb/d

************

******lb/d

 7.2******

 11.9lb/d

************

******lb/d

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2008

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

03/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .093

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .128

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 15******

******MGD

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

#/100mL

******

mg/L

%

%

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2008

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 13.9

PERMIT 
REQUIREMENT

 233.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 7.3

PERMIT 
REQUIREMENT

 220.2

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 13.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 14.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 6.76

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 11.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  15.4 16.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  12.1 12.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 16.6 

************

****** 

 7.1******

 12.3 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2008

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.16

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.8

PERMIT 
REQUIREMENT

 93.9

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

04/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .109

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .176

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 11******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2008

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.7

PERMIT 
REQUIREMENT

 324.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 8.1

PERMIT 
REQUIREMENT

 313

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.74

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.18

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.75

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  13.2 8.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  9.45 8.1

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14.1 

************

****** 

 7******

 11.4 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2008

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.45

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.6

PERMIT 
REQUIREMENT

 97.4

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

05/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .075

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .127

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 12******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2008

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.87

PERMIT 
REQUIREMENT

 297.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.9

PERMIT 
REQUIREMENT

 354.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.37

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.85

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.36

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.63

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.38 6.5

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.25 5.16

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8.77lb/d

************

******lb/d

 6.7******

 9.1lb/d

************

******lb/d

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2008

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.7

PERMIT 
REQUIREMENT

 98.3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

06/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .064

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .89

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 24******

******MGD

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

#/100mL

******

mg/L

%

%

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2008

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.5

PERMIT 
REQUIREMENT

 303.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

 398.4

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 9.23

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.45 7.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  15.3 11.25

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 13lb/d

************

******lb/d

 7******

 18lb/d

************

******lb/d

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2008

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.5

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

07/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .085

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .091

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 17******

******MGD

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

#/100mL

******

mg/L

%

%

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2008

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.98

PERMIT 
REQUIREMENT

 420.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 4.1

PERMIT 
REQUIREMENT

 384.7

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.56

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.26

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.08

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.4

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.05 6.56

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  9.25 6.2

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 13.5lb/d

************

******lb/d

 7******

 12.9lb/d

************

******lb/d

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2008

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98.9

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

08/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .062

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .083

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

******MGD

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

#/100mL

******

mg/L

%

%

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2008

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.23

PERMIT 
REQUIREMENT

 333

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.3

PERMIT 
REQUIREMENT

 466.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.8

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6.4 3.85

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.3 4.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8.9lb/d

************

******lb/d

 6.8******

 10.2lb/d

************

******lb/d

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2008

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 14.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

09/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .057

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .074

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 32******

******MGD

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

#/100mL

******

mg/L

%

%

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2008

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2008

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

 3.6******

 34******

 3.2******

 51******

 .03******

< .5******

 1.3******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

 

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2008

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 100

PERMIT 
REQUIREMENT

 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

01118 1 0
Effluent Gross

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2008

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Chromium, total recoverable ************

******

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

AREA Code

VALUE UNITS

< 1******

 15******

************

************

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

************

************

 

VALUE

mg/L

mg/L

%

%

VALUE

mg/L

mg/L

%

%

 0

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Monthly

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2008

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.82

PERMIT 
REQUIREMENT

 282.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.8

PERMIT 
REQUIREMENT

 179.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8 4.18

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.3 3.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9.3lb/d

************

******lb/d

 7******

 7.6lb/d

************

******lb/d

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2008

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.5

PERMIT 
REQUIREMENT

 97.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

10/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .058

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .09

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 14******

******MGD

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

#/100mL

******

mg/L

%

%

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2008

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.1

PERMIT 
REQUIREMENT

 221.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.87

PERMIT 
REQUIREMENT

 125.4

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.96

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.25

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.85

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.95

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9.2 6.11

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.8 4.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14.1 

************

****** 

 6.8******

 9.9 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2008

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 1.44

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.3

PERMIT 
REQUIREMENT

 95

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

11/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .057

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .082

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 2.5******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2008

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.1

PERMIT 
REQUIREMENT

 282.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.3

PERMIT 
REQUIREMENT

 283

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.78

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.05

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.69

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.4

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  14.1 7.8

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  12.9 7.06

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14.9 

************

****** 

 6.9******

 13.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2008

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.7

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

12/01/2008

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .067

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .097

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 36******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2009

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.86

PERMIT 
REQUIREMENT

 283.75

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 4.4

PERMIT 
REQUIREMENT

 248

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.64

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.28

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.28

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.75 7.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.1 4.9

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 13.2lb/d

************

******lb/d

 6.9******

 9.5lb/d

************

******lb/d

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Month

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2009

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.46

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.5

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

01/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .081

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .06

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 9******

******MGD

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

#/100mL

******

mg/L

%

%

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2009

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 12.8

PERMIT 
REQUIREMENT

 319.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.8

PERMIT 
REQUIREMENT

 246

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.86

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.79

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.25

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  16.6 7.88

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.7 2.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 17.5lb/d

************

******lb/d

 6.9******

 5.6lb/d

************

******lb/d

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2009

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 95.9

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

02/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .056

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .09

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 7******

******MGD

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

#/100mL

******

mg/L

%

%

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2009

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.1

PERMIT 
REQUIREMENT

 259.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.17

PERMIT 
REQUIREMENT

 267.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.78

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.25

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.69

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.1 6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  3.63 2.68

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.2 

************

****** 

 7******

 4.8 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

Twice per 
Month

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2009

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

03/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .066

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .118

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 12******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2009

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.6

PERMIT 
REQUIREMENT

 318.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.4

PERMIT 
REQUIREMENT

 285

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.64

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6.55 5.88

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  2.6 4.58

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 7.2 

************

****** 

 7.2******

 8.2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2009

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98.5

PERMIT 
REQUIREMENT

 98.9

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

04/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .085

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .125

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 26******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2009

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.1

PERMIT 
REQUIREMENT

 304

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 8.5

PERMIT 
REQUIREMENT

 255

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.69

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8.21

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.68

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.86

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.65 8.36

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  12.1 8.48

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 13.5lb/d

************

******lb/d

 7.2******

 15.9lb/d

************

******lb/d

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2009

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.6

PERMIT 
REQUIREMENT

 96.6

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

05/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .066

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .095

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 13******

******MGD

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

#/100mL

******

mg/L

%

%

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2009

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.5

PERMIT 
REQUIREMENT

 366.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 297

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 6.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.22

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.78

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.4 10

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  9.2 7.16

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14.3lb/d

************

******lb/d

 6.8******

 10.6lb/d

************

******lb/d

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2009

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.1

PERMIT 
REQUIREMENT

 97.7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

06/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .072

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .096

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 12******

******MGD

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

#/100mL

******

mg/L

%

%

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2009

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.3

PERMIT 
REQUIREMENT

 271.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 2.9

PERMIT 
REQUIREMENT

 160

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.19

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  5.3 5.8

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  3.5 2.9

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8.1 

************

****** 

 6.7******

 4.5 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2009

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98.4

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

07/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .074

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .115

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 13******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2009

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.36

PERMIT 
REQUIREMENT

 351.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 4.68

PERMIT 
REQUIREMENT

 398

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.09

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9.85 7.27

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  7.9 5.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 10.9 

************

****** 

 6.7******

 8.1 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2009

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.6

PERMIT 
REQUIREMENT

 98.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

08/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .081

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .123

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 22******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2009

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.5

PERMIT 
REQUIREMENT

 326.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.2

PERMIT 
REQUIREMENT

 764

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.67

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.4

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.6 6.45

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  9.65 5.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.1 

************

****** 

 6.8******

 10.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2009

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.3

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

09/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .066

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .1

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 24******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2009

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2009

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

< .1******

 45******

 .003******

 .1******

< .02******

< .0005******

< .0005******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

 

VALUE

 

 

 

 

 

 

 

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Annual

Annual

Annual

Annual

Annual

Annual

Annual

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2009

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 100

PERMIT 
REQUIREMENT

 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

01118 1 0
Effluent Gross

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2009

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Chromium, total recoverable ************

******

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

AREA Code

VALUE UNITS

< .002******

 .031******

************

************

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

************

************

 

VALUE

 

 

 

 

VALUE

mg/L

mg/L

%

%

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

Annual

Annual

Annual

Annual

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2009

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.15

PERMIT 
REQUIREMENT

 276.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 7.6

PERMIT 
REQUIREMENT

 437

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.85

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.48

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.85

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.35 7.06

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  11.2 6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11 

************

****** 

 6.8******

 11.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2009

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.85

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

10/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .074

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .111

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 15******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2009

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.4

PERMIT 
REQUIREMENT

 221

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.6

PERMIT 
REQUIREMENT

 314

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.14

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.98

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9.3 5.5

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.65 4.66

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9.6lb/d

************

******lb/d

 6.6******

 8.1lb/d

************

******lb/d

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2009

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.6

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

11/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .061

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .088

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

******MGD

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

#/100mL

******

mg/L

%

%

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2009

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.8

PERMIT 
REQUIREMENT

 280

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 4.7

PERMIT 
REQUIREMENT

 348

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.54

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.35

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.48

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.4

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9.75 6.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.2 4.48

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11.5lb/d

************

******lb/d

 6.7******

 8.4lb/d

************

******lb/d

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2009

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 14.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.5

PERMIT 
REQUIREMENT

 98.6

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

12/01/2009

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .061

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .078

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

******MGD

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

#/100mL

******

mg/L

%

%

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2010

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.5

PERMIT 
REQUIREMENT

 349

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.6

PERMIT 
REQUIREMENT

 544

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.79

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.54

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  15.35 8.68

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.7 2.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 16.8lb/d

************

******lb/d

 6.7******

 5.6lb/d

************

******lb/d

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2010

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.9

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

01/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .061

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .078

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 18******

******MGD

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

#/100mL

******

mg/L

%

%

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Three per 
Week

Continuous

Daily

Monthly

Monthly

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2010

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.6

PERMIT 
REQUIREMENT

 344.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.6

PERMIT 
REQUIREMENT

 749

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.05

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.47

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.05 6.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.3 2.5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11.4 

************

****** 

 6.9******

 4.8 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2010

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.08

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.2

PERMIT 
REQUIREMENT

 99.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

02/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .064

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .122

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 22******

****** 

 .02******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2010

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.5

PERMIT 
REQUIREMENT

 339.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.5

PERMIT 
REQUIREMENT

 305

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 9.84

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 14

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.14

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8.69

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  15 15

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  9.2 15.2

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15.9 

************

****** 

 6.9******

 16 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2010

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.9

PERMIT 
REQUIREMENT

 99.6

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

03/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .103

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .154

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

****** 

 .04******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2010

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.5

PERMIT 
REQUIREMENT

 366.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.8

PERMIT 
REQUIREMENT

 475

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 6.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 14.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.47

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.4

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  13.8 14

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.05 5.19

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15.7 

************

****** 

 6.7******

 8.9 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Twice per 
Week

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2010

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.1

PERMIT 
REQUIREMENT

 99.2

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

04/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .082

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .168

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2010

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.26

PERMIT 
REQUIREMENT

 304

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 4

PERMIT 
REQUIREMENT

 443

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.88

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.15 8.49

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.85 3.29

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15.2 

************

****** 

 6.7******

 6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2010

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.2

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

05/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .063

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .092

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 6.6******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2010

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.5

PERMIT 
REQUIREMENT

 366.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.6

PERMIT 
REQUIREMENT

 642

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.85

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.95

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9.2 8.55

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.9 6.59

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 18 

************

****** 

 6.8******

 11.3 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2010

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.17

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.1

PERMIT 
REQUIREMENT

 99.1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

06/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .059

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .1

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 24******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2010

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.3

PERMIT 
REQUIREMENT

 214

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.9

PERMIT 
REQUIREMENT

 425

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.26

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.95

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.49

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.6

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  13.9 7.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  11.25 8.05

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14.6 

************

****** 

 6.9******

 16.1 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2010

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.36

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 95.1

PERMIT 
REQUIREMENT

 98.3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

07/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .063

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .092

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2010

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.78

PERMIT 
REQUIREMENT

 283.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.8

PERMIT 
REQUIREMENT

 393

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.86

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.32

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.87

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.7

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.4 6.99

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  9.4 5.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 13.1 

************

****** 

 7.1******

 11 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2010

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.2

PERMIT 
REQUIREMENT

 98.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

08/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .06

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .071

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 18******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2010

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.1

PERMIT 
REQUIREMENT

 425

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 2.21

PERMIT 
REQUIREMENT

 569

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.45

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.39

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.06

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.49

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.2 7.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  2.55 1.75

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 13.3 

************

****** 

 6.8******

 3.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2010

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98.3

PERMIT 
REQUIREMENT

 99.6

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

09/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .056

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .091

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 25******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2010

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2010

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

 2******

 67******

< .002******

 .028******

 .026******

 .0005******

 .001******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

 

VALUE

 

 

 

 

 

 

 

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Annual

Annual

Annual

Annual

Annual

Annual

Annual

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2010

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

> 100

PERMIT 
REQUIREMENT

> 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

01118 1 0
Effluent Gross

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2010

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Chromium, total recoverable ************

******

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

AREA Code

VALUE UNITS

< .002******

 .011******

************

************

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

************

************

 

VALUE

 

 

 

 

VALUE

mg/L

mg/L

%

%

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

Annual

Annual

Annual

Annual

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2010

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.28

PERMIT 
REQUIREMENT

 342.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 4.24

PERMIT 
REQUIREMENT

 195

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8.35

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.15

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.87

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  15.6 9

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5.4 3.77

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 18 

************

****** 

 7******

 6.96 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2010

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.7

PERMIT 
REQUIREMENT

 97.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

10/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .065

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .125

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2010

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.68

PERMIT 
REQUIREMENT

 370

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 8.6

PERMIT 
REQUIREMENT

 316

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 6.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 9.75

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 9.25

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  17 11

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  16.1 10.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 17 

************

****** 

 7.1******

 16.2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2010

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.59

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 97.2

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

11/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .07

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .096

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 18******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2010

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.68

PERMIT 
REQUIREMENT

 370

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.54

PERMIT 
REQUIREMENT

 258

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.89

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  16.25 7.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.65 4.48

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 17.7 

************

****** 

 6.9******

 9.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2010

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 13.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98.6

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

12/01/2010

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .062

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .098

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 25******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2011

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 12.46

PERMIT 
REQUIREMENT

 291

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 7.8

PERMIT 
REQUIREMENT

 241

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.23

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.58

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.35

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  14.5 8.56

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  15.8 8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 16.3 

************

****** 

 7******

 16.1 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2011

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 95.7

PERMIT 
REQUIREMENT

 96.7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

01/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .056

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .074

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2011

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.3

PERMIT 
REQUIREMENT

 345

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 11.7

PERMIT 
REQUIREMENT

 226

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 6.87

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 10.63

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.87 10.02

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  19.2 15.36

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 18.5 

************

****** 

 7.3******

 21.3 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2011

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 94.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

02/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .084

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .151

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 30******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2011

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 16.7

PERMIT 
REQUIREMENT

 330.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 15.8

PERMIT 
REQUIREMENT

 624

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 12.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 16.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 11.76

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 19.08

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  18.45 17.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  23 26.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 19.8 

************

****** 

 7.3******

 30.8 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2011

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.98

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 94.9

PERMIT 
REQUIREMENT

 97.4

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

03/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .094

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .164

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 25******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2011

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.9

PERMIT 
REQUIREMENT

 308

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 8.4

PERMIT 
REQUIREMENT

 255

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 6.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 6.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 10.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.75 10.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  13.5 13.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.9 

************

****** 

 6.8******

 17.3 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2011

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 94.9

PERMIT 
REQUIREMENT

 96.7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

04/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .09

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .117

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 14******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2011

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.05

PERMIT 
REQUIREMENT

 229

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 9.85

PERMIT 
REQUIREMENT

 184

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.69

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.14

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 10.55

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.6 11.11

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  17.55 12

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 16.5 

************

****** 

 7******

 19.3 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2011

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 1.19

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.9

PERMIT 
REQUIREMENT

 94.6

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

05/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .072

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .136

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 17******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2011

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.5

PERMIT 
REQUIREMENT

 269

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3

PERMIT 
REQUIREMENT

 177

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.049

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.55

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.34

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8.3 5.8

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.85 2.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9.6 

************

****** 

 7******

 4.9 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2011

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.4

PERMIT 
REQUIREMENT

 98.1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

06/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .069

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .087

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 46******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2011

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.45

PERMIT 
REQUIREMENT

 323.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 2.9

PERMIT 
REQUIREMENT

 229

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.75

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.455

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8.3 4.9

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  2.6 2.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 5.5 

************

****** 

 6.7******

 5.8 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2011

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98.3

PERMIT 
REQUIREMENT

 98.7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

07/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .061

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .086

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 27******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2011

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

 181

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.45

PERMIT 
REQUIREMENT

 210

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.57

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.67

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.75

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.6

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8.45 4.67

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5.15 3.09

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9.2 

************

****** 

 6.8******

 5.9 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2011

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.1

PERMIT 
REQUIREMENT

 98.3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

08/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .065

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .94

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2011

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4

PERMIT 
REQUIREMENT

 316

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 2.14

PERMIT 
REQUIREMENT

 186

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.48

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.8

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  4.95 3.8

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  3.05 2.9

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 5.8 

************

****** 

 6.9******

 4.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2011

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98.7

PERMIT 
REQUIREMENT

 98.8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

09/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .073

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .089

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 16******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2011

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2011

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

< .1******

 66******

< .002******

 .053******

 .022******

< .0005******

 .0006******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

 

VALUE

 

 

 

 

 

 

 

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Annual

Annual

Annual

Annual

Annual

Annual

Annual

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2011

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 100

PERMIT 
REQUIREMENT

 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

01118 1 0
Effluent Gross

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2011

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Chromium, total recoverable ************

******

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

AREA Code

VALUE UNITS

< .002******

 .015******

************

************

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

************

************

 

VALUE

 

 

 

 

VALUE

mg/L

mg/L

%

%

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

Annual

Annual

Annual

Annual

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2011

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.35

PERMIT 
REQUIREMENT

 223

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 2.67

PERMIT 
REQUIREMENT

 178

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.58

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.55

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9.45 6.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.55 4.19

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11 

************

****** 

 6.8******

 7.5 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2011

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.6

PERMIT 
REQUIREMENT

 98.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

10/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .072

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .09

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 22******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2011

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5

PERMIT 
REQUIREMENT

 212

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 2.2

PERMIT 
REQUIREMENT

 303

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.18

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.36

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.45

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6 6.49

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  2.55 2.15

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9.5 

************

****** 

 6.7******

 3.8 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2011

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.6

PERMIT 
REQUIREMENT

 99.27

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

11/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .069

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .09

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 24******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2011

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.38

PERMIT 
REQUIREMENT

 316

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 2.13

PERMIT 
REQUIREMENT

 226

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.55

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.38

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.48

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.98

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.05 9.87

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  2.95 2.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14.8 

************

****** 

 6.8******

 4.3 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2011

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 1.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.98

PERMIT 
REQUIREMENT

 99.05

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

12/01/2011

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .077

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .125

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 4******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2012

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.36

PERMIT 
REQUIREMENT

 315.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 322

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.25

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.05

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  13.75 8.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  9.65 5.5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 16.5 

************

****** 

 7******

 11.2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2012

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.66

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.98

PERMIT 
REQUIREMENT

 98.1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

01/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .06

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .075

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 13******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/29/2012

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.9

PERMIT 
REQUIREMENT

 285

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 4.2

PERMIT 
REQUIREMENT

 218

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.27

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.19

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.8

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.5 5.8

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5.65 3.36

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.7 

************

****** 

 7******

 6.3 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/29/2012

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 1.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.5

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

02/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .059

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .09

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 19******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2012

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.59

PERMIT 
REQUIREMENT

 162

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.68

PERMIT 
REQUIREMENT

 390

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.13

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.05

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6.7 2.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  7.4 3.9

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 3.6 

************

****** 

 7******

 8.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2012

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98.4

PERMIT 
REQUIREMENT

 98.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

03/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .053

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .084

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 25******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2012

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9

PERMIT 
REQUIREMENT

 303

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 4.47

PERMIT 
REQUIREMENT

 280

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.47

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.85 4.58

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  7.35 3.59

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11 

************

****** 

 6.8******

 8.8 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2012

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 1.68

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98.4

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

04/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .047

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .062

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 4******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2012

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 13.46

PERMIT 
REQUIREMENT

 252.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 9.48

PERMIT 
REQUIREMENT

 275

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.95

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 8.95

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.08

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.55

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  20 9.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  12.4 5.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 20 

************

****** 

 6.7******

 15 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2012

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.86

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 94.6

PERMIT 
REQUIREMENT

 96.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

05/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .051

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .067

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 11******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2012

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.1

PERMIT 
REQUIREMENT

 269

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.05

PERMIT 
REQUIREMENT

 249

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.58

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.32

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.87

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.95 6.55

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  9.75 6.55

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.2 

************

****** 

 6.8******

 12.1 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2012

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.15

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96.9

PERMIT 
REQUIREMENT

 97.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

06/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .051

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .068

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 22******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2012

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.2

PERMIT 
REQUIREMENT

 238

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 8

PERMIT 
REQUIREMENT

 209

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.54

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.43

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.11

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.52

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.68 3.47

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  10.45 4.17

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 10.7 

************

****** 

 7.1******

 12.5 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2012

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.03

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.8

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

07/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .042

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .06

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 19******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2012

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.3

PERMIT 
REQUIREMENT

 344

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.46

PERMIT 
REQUIREMENT

 515

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.72

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.59

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.99

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.8 5.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.95 3.7

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 16 

************

****** 

 7******

 11.5 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2012

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.78

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.2

PERMIT 
REQUIREMENT

 99.3

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

08/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .045

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .069

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 22******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2012

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.075

PERMIT 
REQUIREMENT

 243

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.47

PERMIT 
REQUIREMENT

 194

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.355

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.88

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.15

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.5

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  5.65 2.27

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.4 1.57

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 7 

************

****** 

 7.1******

 5.1 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2012

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97.2

PERMIT 
REQUIREMENT

 98.2

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

09/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .042

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .065

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 15******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2012

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2012

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

 .1******

 110******

 .003******

 .069******

< .02******

< .0005******

 .0007******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

 

VALUE

 

 

 

 

 

 

 

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Annual

Annual

Annual

Annual

Annual

Annual

Annual

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2012

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 100

PERMIT 
REQUIREMENT

 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

01118 1 0
Effluent Gross

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2012

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Chromium, total recoverable ************

******

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

AREA Code

VALUE UNITS

< .002******

 .033******

************

************

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

************

************

 

VALUE

 

 

 

 

VALUE

mg/L

mg/L

%

%

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

Annual

Annual

Annual

Annual

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2012

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5

PERMIT 
REQUIREMENT

 198

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 4

PERMIT 
REQUIREMENT

 175

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.5

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.8 3.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.7 2.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9.1 

************

****** 

 6.9******

 7.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2012

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

10/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .049

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .063

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 7******

****** 

 .03******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2012

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.1

PERMIT 
REQUIREMENT

 206

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.2

PERMIT 
REQUIREMENT

 460.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.6

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  17.7 8.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  11.1 5.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 21.4 

************

****** 

 6.77******

 17.3 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2012

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

11/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .047

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .088

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 28******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2012

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.8

PERMIT 
REQUIREMENT

 271.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3

PERMIT 
REQUIREMENT

 308.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8 4.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.4 3.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 10.6 

************

****** 

 6.76******

 6.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2012

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 1.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

12/01/2012

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .049

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .071

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 5******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2013

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.2

PERMIT 
REQUIREMENT

 286

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.3

PERMIT 
REQUIREMENT

 210.8

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.25

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  5.4 3.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.8 3.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8.7 

************

****** 

 7.14******

 9.2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2013

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 99

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

01/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .049

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .075

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 7******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2013

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.2

PERMIT 
REQUIREMENT

 294

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

 298.7

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6.3 3.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  13.4 6.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 10.5 

************

****** 

 6.96******

 18.1 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2013

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 99

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

02/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .046

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .068

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 11******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2013

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.8

PERMIT 
REQUIREMENT

 235.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.51

PERMIT 
REQUIREMENT

 5.1

PERMIT 
REQUIREMENT

 449

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.5

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7 4.5

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.3 4.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11.6 

************

****** 

 6.91******

 10.5 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2013

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

03/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .051

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .061

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 22******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2013

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 2

PERMIT 
REQUIREMENT

 219.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.51

PERMIT 
REQUIREMENT

 3.9

PERMIT 
REQUIREMENT

 678.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  2.5 1.5

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.6 3.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 3.5 

************

****** 

 6.95******

 8 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2013

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 99

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

04/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .056

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .073

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 23******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2013

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.3

PERMIT 
REQUIREMENT

 155

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.51

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

 186.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  4.7 4.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  10.4 4.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9.7 

************

****** 

 7.1******

 9.3 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2013

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

05/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .049

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .093

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 17******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2013

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 256

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.1

PERMIT 
REQUIREMENT

 199

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.6

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8.5 4.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  7.4 4.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8.6 

************

****** 

 6.89******

 8 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2013

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

06/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .059

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .101

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 18******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2013

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

 148

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 169

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8.1 9.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.5 7.7

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.4 

************

****** 

 6.9******

 9.9 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2013

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 95

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

07/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .078

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .116

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 27******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2013

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.7

PERMIT 
REQUIREMENT

 200

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.2

PERMIT 
REQUIREMENT

 218.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.6

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  15.8 8.8

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  7.6 5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 17 

************

****** 

 6.79******

 10.1 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2013

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 12.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 95

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

08/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .059

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .09

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 32******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2013

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.8

PERMIT 
REQUIREMENT

 192.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 4

PERMIT 
REQUIREMENT

 217

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.6

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8.5 6.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5.3 3.6

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11.1 

************

****** 

 6.76******

 8.4 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2013

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

09/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .062

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .095

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 24******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2013

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2013

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

 8.4******

 60******

< .002******

 .025******

 .021******

< .0005******

 .0007******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

 

VALUE

 

 

 

 

 

 

 

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Annual

Annual

Annual

Annual

Annual

Annual

Annual

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2013

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 100

PERMIT 
REQUIREMENT

 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

01118 1 0
Effluent Gross

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2013

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Chromium, total recoverable ************

******

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

AREA Code

VALUE UNITS

< .002******

 .016******

************

************

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

************

************

 

VALUE

 

 

 

 

VALUE

mg/L

mg/L

%

%

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

Annual

Annual

Annual

Annual

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2013

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.5

PERMIT 
REQUIREMENT

 193

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.51

PERMIT 
REQUIREMENT

 4.6

PERMIT 
REQUIREMENT

 217

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.5

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9.5 4.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.3 5.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9.9 

************

****** 

 6.75******

 9.4 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2013

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

10/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .057

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .078

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 25******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2013

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.5

PERMIT 
REQUIREMENT

 205.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 153.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9.4 5.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.2 4.7

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 10.5 

************

****** 

 6.78******

 10.2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2013

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

11/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .055

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .068

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 18******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2013

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.2

PERMIT 
REQUIREMENT

 232.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 8.1

PERMIT 
REQUIREMENT

 218

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.6 5.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  9.9 5.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14.6 

************

****** 

 6.88******

 13.1 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2013

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

12/01/2013

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .055

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .062

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 43******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2014

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.3

PERMIT 
REQUIREMENT

 307.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 5.8

PERMIT 
REQUIREMENT

 340.6

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.5

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.1 6.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5.9 5.2

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.6 

************

****** 

 6.9******

 8.8 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2014

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

01/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .06

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .078

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 22******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2014

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.3

PERMIT 
REQUIREMENT

 176.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 5.4

PERMIT 
REQUIREMENT

 246

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.6

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.3 9

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.1 8.2

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 16.8 

************

****** 

 6.9******

 14 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2014

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 95

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

02/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .055

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .074

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 18******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2014

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.4

PERMIT 
REQUIREMENT

 215.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 3.5

PERMIT 
REQUIREMENT

 206.3

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.5 8.5

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.1 3.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11.3 

************

****** 

 6.9******

 5.6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2014

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

03/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .066

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .113

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 13******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 2

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2014

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.7

PERMIT 
REQUIREMENT

 279.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 7.5

PERMIT 
REQUIREMENT

 651.8

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 7.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 11.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 10.5

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.3 14.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  10.7 12.1

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12.2 

************

****** 

 6.8******

 13.4 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2014

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

04/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .098

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .164

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 22******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2014

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.9

PERMIT 
REQUIREMENT

 161.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.4

PERMIT 
REQUIREMENT

 246.75

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 6.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.6

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9.3 10.4

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  8.7 10

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15.2 

************

****** 

 6.8******

 12 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2014

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 94

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

05/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .071

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .123

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 15******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2014

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.2

PERMIT 
REQUIREMENT

 183.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.1

PERMIT 
REQUIREMENT

 331

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.3

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  5.5 3.7

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6.9 3.5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 7 

************

****** 

 6.8******

 7.1 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

Twice per 
Month

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2014

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

06/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .062

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .087

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 26******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2014

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

 205.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.4

PERMIT 
REQUIREMENT

 232

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8.1 6.1

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  10.9 8.9

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 10.2 

************

****** 

 6.8******

 16.2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2014

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

07/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .061

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .098

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 28******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2014

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.2

PERMIT 
REQUIREMENT

 197.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.51

PERMIT 
REQUIREMENT

 3.6

PERMIT 
REQUIREMENT

 162.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6 3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.4 2.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 7.1 

************

****** 

 6.81******

 6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2014

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

08/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .055

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .087

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 18******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2014

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.8

PERMIT 
REQUIREMENT

 233

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.1

PERMIT 
REQUIREMENT

 151.65

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.1 3.2

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5.5 2.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 7.4 

************

****** 

 7******

 7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2014

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

09/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .047

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .056

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 22******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2014

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2014

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

 14******

 65******

< .002******

 .033******

 .037******

< .0005******

 .0005******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

 

VALUE

 

 

 

 

 

 

 

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Annual

Annual

Annual

Annual

Annual

Annual

Annual

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2014

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 100

PERMIT 
REQUIREMENT

 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

01118 1 0
Effluent Gross

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2014

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Chromium, total recoverable ************

******

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

AREA Code

VALUE UNITS

< .002******

 .007******

************

************

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

************

************

 

VALUE

 

 

 

 

VALUE

mg/L

mg/L

%

%

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

Annual

Annual

Annual

Annual

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2014

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.4

PERMIT 
REQUIREMENT

 224.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 3.8

PERMIT 
REQUIREMENT

 194

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

10/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 1.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.1 3.6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.9 2.7

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8.1 

************

****** 

 7.1******

 6.7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2014

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 5.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

10/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .051

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .073

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 15******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2014

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.4

PERMIT 
REQUIREMENT

 132.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 4.5

PERMIT 
REQUIREMENT

 209.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

11/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.4

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6.4 3.2

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  6 2.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 7.2 

************

****** 

 7.01******

 7.2 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

Twice per 
Week

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2014

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

11/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .049

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .066

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 9******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2014

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.6

PERMIT 
REQUIREMENT

NODI H

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.44

PERMIT 
REQUIREMENT

 4

PERMIT 
REQUIREMENT

 93.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

12/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.5

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  4.6 3.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  4.8 4.1

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 6.3 

************

****** 

 6.87******

 7 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 1

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2014

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

NODI H

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

12/01/2014

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .071

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .161

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 18******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2015

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.4

PERMIT 
REQUIREMENT

NODI H

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

 9.4

PERMIT 
REQUIREMENT

 113

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

01/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.9

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6.5 3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  12 7.7

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 6.5 

************

****** 

 6.9******

 16 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 1

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2015

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

NODI H

PERMIT 
REQUIREMENT

 92

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

01/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .056

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .101

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 31******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2015

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

NODI H

PERMIT 
REQUIREMENT

NODI H

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.53

PERMIT 
REQUIREMENT

 21.8

PERMIT 
REQUIREMENT

 165.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

02/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

NODI H

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

NODI H

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 8.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 14

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C NODI HNODI H

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  27.5 15.8

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

NODI H 

************

****** 

 7.43******

 31 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2015

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

NODI H

PERMIT 
REQUIREMENT

NODI H

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

02/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .047

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .079

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 12******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2015

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 15.4

PERMIT 
REQUIREMENT

 269.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 33.9

PERMIT 
REQUIREMENT

 184

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

03/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 6.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 10.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 14.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 25

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  21.2 10.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  53 25.2

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 21.2 

************

****** 

 7.2******

 54 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 4

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2015

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 94

PERMIT 
REQUIREMENT

 82

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

03/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .052

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .083

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 14******

****** 

 .01******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 1

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2015

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 41.7

PERMIT 
REQUIREMENT

 322.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.51

PERMIT 
REQUIREMENT

 44.6

PERMIT 
REQUIREMENT

 224.5

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

04/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 25.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 62.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 21.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 39

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  97 62.3

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  86 42

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 97 

************

****** 

 7.23******

 95 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 4

 1

 6

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2015

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 22.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 87

PERMIT 
REQUIREMENT

 80

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

04/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .063

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .098

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 275.5******

****** 

 .14******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2015

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.3

PERMIT 
REQUIREMENT

 276.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.1

PERMIT 
REQUIREMENT

 251.7

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

05/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2.1

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  17 8.2

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5.5 2.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 19 

************

****** 

 7******

 6 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2015

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

05/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .053

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .108

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 2420******

****** 

 .09******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 3

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2015

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

 300

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 5

PERMIT 
REQUIREMENT

 320

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

06/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 2

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8 3.5

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  5 2.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9 

************

****** 

 7.1******

 5 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2015

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 4.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

06/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .046

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .062

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 20******

****** 

 .09******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2015

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 10.8

PERMIT 
REQUIREMENT

 370

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 9.1

PERMIT 
REQUIREMENT

 460

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

07/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 7.5

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  14 6.8

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  16.5 9.3

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 18 

************

****** 

 7******

 19 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2015

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

07/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .043

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .059

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 48******

****** 

 .14******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2015

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.25

PERMIT 
REQUIREMENT

 450

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 12.1

PERMIT 
REQUIREMENT

 1170

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

08/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 4.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 11.4

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.5 3.5

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  33 21.4

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 10 

************

****** 

 7******

 61 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 1

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2015

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 0

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

08/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .04

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .054

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 39******

****** 

 .05******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2015

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8

PERMIT 
REQUIREMENT

 310

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

 496.7

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00310 O 0
See Comments

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00530 O 0
See Comments

09/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 5

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9.5 6

BOD, 5-day, 20 deg. C ************

******

BOD, 5-day, 20 deg. C ************

pH ************

******

Solids, total suspended  7.5 5

Solids, total suspended ************

******

Solids, total suspended ************

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 12 

************

****** 

 6.9******

 9 

************

****** 

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

************

******lb/d

******

lb/d

************

******lb/d

 

VALUE

 

 

******

 

 

 

******

VALUE

mg/L

mg/L

******

SU

mg/L

mg/L

******

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2015

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 3.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 0

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTSATTACH ADDITIONAL PAGE FOREXPLANATION OF ANY VIOLATIONS.

Page

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.26
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

09/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .042

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .061

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

******

************

************

************

AREA Code

VALUE UNITS

 39******

****** 

 .05******

************

************

NUMBER

406
DAILY MX

.45
DAILY MX

UNITS

******

******MGD

******

************

************

 

VALUE

 

******

 

 

 

VALUE

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2015

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2015

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

 3.2******

 84******

< .002******

 .024******

< .02******

< .0005******

 .0005******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

 

VALUE

 

 

 

 

 

 

 

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Annual

Annual

Annual

Annual

Annual

Annual

Annual

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2015

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

> 100

PERMIT 
REQUIREMENT

> 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

SEE PERMIT ISSUED JUNE 21ST, 2001 FOR FURTHER MONITORING REQUIREMENTS.

Page

01118 1 0
Effluent Gross

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2015

001-BNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Chromium, total recoverable ************

******

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

QUALITY OR CONCENTRATION

************

************

************

************

AREA Code

VALUE UNITS

< .002******

 .008******

************

************

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

************

************

 

VALUE

 

 

 

 

VALUE

mg/L

mg/L

%

%

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

Annual

Annual

Annual

Annual

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2015

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 24.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 245

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 7.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 695

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

10/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 8.9

SAMPLE 
MEASUREMENT

******

 30.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.9

SAMPLE 
MEASUREMENT

******

 3.7

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  88 59.5

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  8 7.9

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 170 

****** 

************

 7******

 21 

****** 

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

 

VALUE

 

******

 

 

 

******

 

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 3

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2015

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 26.3

PERMIT 
REQUIREMENT

 2.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 90

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

Page

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

10/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 2.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .044

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

1.75
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P] ****** 3.4

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .061

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

****** 

 27******

 387******

****** 

 .05******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

 

VALUE

******

 

 

******

 

 

 

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 1

 2

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2015

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 260

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 425

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

11/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.1

SAMPLE 
MEASUREMENT

******

 2.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.2

SAMPLE 
MEASUREMENT

******

 3.1

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7 2.5

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  9 3.3

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8 

****** 

************

 7******

 10 

****** 

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

 

VALUE

 

******

 

 

 

******

 

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2015

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 35

PERMIT 
REQUIREMENT

 1.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

Page

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

11/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .044

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .06

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 37******

 10******

****** 

 .05******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

 

VALUE

 

 

******

 

 

 

VALUE

ug/L

#/100mL

******

mg/L

%

%

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

 

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2015

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 305

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 455

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

12/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.7

SAMPLE 
MEASUREMENT

******

 2.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.5

SAMPLE 
MEASUREMENT

******

 4.8

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7 3.3

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  11 7

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8 

****** 

************

 6.9******

 15 

****** 

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

 

VALUE

 

******

 

 

 

******

 

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2015

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 46

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

Page

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

12/01/2015

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .046

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .062

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 58******

 1203******

****** 

 .04******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

 

VALUE

 

 

******

 

 

 

VALUE

ug/L

#/100mL

******

mg/L

%

%

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

 

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2016

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 240

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 10.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 235

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

01/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.8

SAMPLE 
MEASUREMENT

******

 5.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.2

SAMPLE 
MEASUREMENT

******

 6.6

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  15.5 5.8

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  19 10.5

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 17 

****** 

************

 6.8******

 33 

****** 

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

 

VALUE

 

******

 

 

 

******

 

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2016

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 96.7

PERMIT 
REQUIREMENT

 5.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 96

PERMIT 
REQUIREMENT

 95

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

Page

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

01/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .05

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .069

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 120******

 461******

****** 

 .09******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

 

VALUE

 

 

******

 

 

 

VALUE

ug/L

#/100mL

******

mg/L

%

%

 4

 1

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

 

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/29/2016

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 275

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 7.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 330

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

02/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.2

SAMPLE 
MEASUREMENT

******

 5.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.9

SAMPLE 
MEASUREMENT

******

 5.2

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  14 7.3

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  13.5 6.2

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 20 

****** 

************

 7******

 17 

****** 

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

 

VALUE

 

******

 

 

 

******

 

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/29/2016

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 47.5

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

Page

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

02/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .056

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .115

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 57******

 579******

****** 

 .08******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

 

VALUE

 

 

******

 

 

 

VALUE

ug/L

#/100mL

******

mg/L

%

%

 3

 1

 1

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

 

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2016

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 190

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 5.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 217

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

04/14/2016

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

03/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.2

SAMPLE 
MEASUREMENT

******

 3.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.7

SAMPLE 
MEASUREMENT

******

 3

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6.5 3.7

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  6 3.7

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 7lb/d

******lb/d

************

 7.3******

 7lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)428-3525

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2016

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 24.3

PERMIT 
REQUIREMENT

 2.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

04/14/2016

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

03/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .061

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .088

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 29******

 649******

******MGD

 .04******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)428-3525

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 4

 1

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2016

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 205

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 5.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 240

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Phosphorus sample was not taken every week as required in April.

Page

05/16/2016

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

04/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.5

SAMPLE 
MEASUREMENT

******

 3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.1

SAMPLE 
MEASUREMENT

******

 2.3

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.5 3.3

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  5 2.3

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8lb/d

******lb/d

************

 7.1******

 8lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)428-3525

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2016

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 26.5

PERMIT 
REQUIREMENT

 1.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Phosphorus sample was not taken every week as required in April.

Page

05/16/2016

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

04/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 .7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .05

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

1.75
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P] ****** 1.4

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .064

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 30******

 24******

******MGD

 .07******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)428-3525

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 3

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2016

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 175

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 255

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

06/22/2016

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

05/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.5

SAMPLE 
MEASUREMENT

******

 2.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.5

SAMPLE 
MEASUREMENT

******

 3.7

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7 3.1

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  9.5 5.1

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8lb/d

******lb/d

************

 7.1******

 13lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)428-3525

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2016

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 28.5

PERMIT 
REQUIREMENT

 2.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 96

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

06/22/2016

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

05/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 .8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .046

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

1.75
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P] ****** .9

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .061

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 32******

 10******

******MGD

 .04******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)428-3525

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 3

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2016

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 205

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 285

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

07/11/2016

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

06/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.4

SAMPLE 
MEASUREMENT

******

 2.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.5

SAMPLE 
MEASUREMENT

******

 2.7

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6.5 3

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  7 4.6

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 7lb/d

******lb/d

************

 7.1******

 13lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)428-3525

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2016

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 32.5

PERMIT 
REQUIREMENT

 13

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

07/11/2016

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

06/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 1.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .046

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

1.75
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P] ****** 2.8

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .053

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 36******

 44******

******MGD

 .03******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)428-3525

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 1

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2016

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 225

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 189.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

08/15/2016

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

07/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.4

SAMPLE 
MEASUREMENT

******

 2.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2

SAMPLE 
MEASUREMENT

******

 3.2

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6.5 2.9

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  9 2.5

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 7lb/d

******lb/d

************

 7******

 6lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)428-3525

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2016

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 23

PERMIT 
REQUIREMENT

 10.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

08/15/2016

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

07/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 2.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .046

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

1.75
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P] ****** 3.2

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .06

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 24******

 548******

******MGD

 .04******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)428-3525

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 1

 3

 1

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2016

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 270

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 10.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 270

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

09/14/2016

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

08/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.3

SAMPLE 
MEASUREMENT

******

 2.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.4

SAMPLE 
MEASUREMENT

******

 5.1

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.5 3.1

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  16 8.8

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9lb/d

******lb/d

************

 6.9******

 27lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)428-3525

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 12 
Days

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2016

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 28.3

PERMIT 
REQUIREMENT

 3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

09/14/2016

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

08/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 2.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .04

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

1.75
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P] ****** 3.1

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .054

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 42******

 15******

******MGD

 .04******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)428-3525

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 1

 4

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2016

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 275

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 8.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 290

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

10/15/2016

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

09/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2

SAMPLE 
MEASUREMENT

******

 2.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.6

SAMPLE 
MEASUREMENT

******

 2.9

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.5 2.5

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  11.5 5.6

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8lb/d

******lb/d

************

 7******

 16lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)428-3525

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2016

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 30

PERMIT 
REQUIREMENT

 2.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

10/15/2016

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

09/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 1.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .039

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

1.75
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P] ****** 2.3

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .05

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 34******

 15******

******MGD

 .07******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)428-3525

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 3

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2016

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TOXICITY TESTING OUTFALL 001

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

10/15/2016

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2016

001-TNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

< .1******

 110******

< .002******

 .13******

< .02******

< .0005******

 .00008******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

(603)428-3525

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2016

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TOXICITY TESTING OUTFALL 001

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

> 100

PERMIT 
REQUIREMENT

> 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

10/15/2016

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2016

001-TNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

QUALITY OR CONCENTRATION

************

************

************

AREA Code

VALUE UNITS

 .036******

************

************

NUMBER

Req. Mon.
DAILY MX

UNITS

******

************

************

(603)428-3525

VALUE

mg/L

%

%

VALUE

mg/L

%

%

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2016

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 195

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 240

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

11/14/2016

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

10/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.2

SAMPLE 
MEASUREMENT

******

 2.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2

SAMPLE 
MEASUREMENT

******

 3.7

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8 3.3

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  10.5 2.9

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 10lb/d

******lb/d

************

 7.2******

 9lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)428-3525

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2016

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 23.7

PERMIT 
REQUIREMENT

 1.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 96

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

11/14/2016

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

10/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 1.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .04

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

1.75
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P] ****** 1.4

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .058

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 26******

 3******

******MGD

 .04******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)428-3525

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 4

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2016

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 250

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 7.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 200

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

12/16/2016

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

11/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.7

SAMPLE 
MEASUREMENT

******

 3.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.6

SAMPLE 
MEASUREMENT

******

 4.9

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  12.5 5.2

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  15.5 5.4

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 17lb/d

******lb/d

************

 6.9******

 17lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)428-3525

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2016

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 31

PERMIT 
REQUIREMENT

 2.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

12/16/2016

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

11/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .04

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .047

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 36******

 6******

******MGD

 .04******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)428-3525

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2016

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 275

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 225

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

01/17/2017

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

12/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.4

SAMPLE 
MEASUREMENT

******

 3.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.8

SAMPLE 
MEASUREMENT

******

 2.5

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10 4.3

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  6.5 2.2

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14lb/d

******lb/d

************

 7******

 7lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)428-3525

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2016

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 48

PERMIT 
REQUIREMENT

 1.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

01/17/2017

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

12/01/2016

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .039

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .046

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 65******

 5******

******MGD

 .04******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)428-3525

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2017

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 185

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 200

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

02/16/2017

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

01/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.2

SAMPLE 
MEASUREMENT

******

 2.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.9

SAMPLE 
MEASUREMENT

******

 2.2

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6.5 2.7

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  6 2.7

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 7lb/d

******lb/d

************

 7******

 7lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)428-3525

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2017

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 42

PERMIT 
REQUIREMENT

 1.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

02/16/2017

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

01/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .043

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .059

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 58******

 23******

******MGD

 .05******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)428-3525

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2017

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 200

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 5.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 195

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Out sick from 3/14/2017 to 3/17/2017

Page

03/17/2017

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

02/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.1

SAMPLE 
MEASUREMENT

******

 2.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.9

SAMPLE 
MEASUREMENT

******

 2.2

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6 2.5

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  6 2.5

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 6lb/d

******lb/d

************

 6.8******

 7lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)428-3525

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2017

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 27.5

PERMIT 
REQUIREMENT

 1.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Out sick from 3/14/2017 to 3/17/2017

Page

03/17/2017

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

02/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .043

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .058

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 30******

 2******

******MGD

 .04******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)428-3525

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2017

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 240

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

 7.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 170

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

04/19/2017

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

03/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.5

SAMPLE 
MEASUREMENT

******

 3.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.9

SAMPLE 
MEASUREMENT

******

 6.2

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8.5 4.5

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  15.5 10.6

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11lb/d

******lb/d

************

 6.9******

 26lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)428-3525

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 1

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2017

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 28

PERMIT 
REQUIREMENT

 1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 95

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

04/19/2017

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

03/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .046

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .058

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 28******

 1******

******MGD

 .04******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)428-3525

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2017

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 230

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 145

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

05/15/2017

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

04/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.4

SAMPLE 
MEASUREMENT

******

 4.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.8

SAMPLE 
MEASUREMENT

******

 3.5

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7 5.4

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  5.5 3.5

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8lb/d

******lb/d

************

 7.6******

 6lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)428-3525

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2017

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 19.5

PERMIT 
REQUIREMENT

 1.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

05/15/2017

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

04/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 1.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .067

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

1.75
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P] ****** 2.6

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .097

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 20******

 4******

******MGD

 .07******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)428-3525

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 3

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2017

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 185

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 5.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 165

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

06/14/2017

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

05/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.9

SAMPLE 
MEASUREMENT

******

 3.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.6

SAMPLE 
MEASUREMENT

******

 3.3

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6 3.5

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  6 3.7

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 6lb/d

******lb/d

************

 7.3******

 7lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2017

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 26.5

PERMIT 
REQUIREMENT

 2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

06/14/2017

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

05/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 1.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .059

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

1.75
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P] ****** 2.3

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .076

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 31******

 7******

******MGD

 .06******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)456-1891

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 1

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2017

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 200

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 8.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 165

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

07/19/2017

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

06/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.6

SAMPLE 
MEASUREMENT

******

 3.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.3

SAMPLE 
MEASUREMENT

******

 5

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7 3.4

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  13.5 7.7

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 8lb/d

******lb/d

************

 7.2******

 22lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2017

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 24

PERMIT 
REQUIREMENT

 5.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 95

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

07/19/2017

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

06/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 2.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .052

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

1.75
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P] ****** 2.3

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .069

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 28******

 19******

******MGD

 .11******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)456-1891

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 1

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2017

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 215

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 8.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 191.5

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

08/14/2017

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

07/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.4

SAMPLE 
MEASUREMENT

******

 2.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.8

SAMPLE 
MEASUREMENT

******

 7.8

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.5 3.3

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  16 14.2

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 9lb/d

******lb/d

************

 7.3******

 27lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2017

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 30

PERMIT 
REQUIREMENT

 2.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 95

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

08/14/2017

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

07/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 1.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .045

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

1.75
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P] ****** 1.9

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .065

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 30******

 31******

******MGD

 .05******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)456-1891

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 3

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2017

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 255

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 5.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 290

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

09/15/2017

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

08/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.3

SAMPLE 
MEASUREMENT

******

 2.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2

SAMPLE 
MEASUREMENT

******

 2.3

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6 2.6

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  6 2.7

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 6lb/d

******lb/d

************

 7.1******

 7lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2017

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 26

PERMIT 
REQUIREMENT

 1.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

09/15/2017

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

08/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 2.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .046

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

1.75
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P] ****** 2.8

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .057

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 26******

 4******

******MGD

 .04******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)456-1891

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 1

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2017

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 360

PERMIT 
REQUIREMENT

 6.8

PERMIT 
REQUIREMENT

 6.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 395

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

10/18/2017

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

09/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2

SAMPLE 
MEASUREMENT

******

 2.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.3

SAMPLE 
MEASUREMENT

******

 2.7

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6 2.4

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  7 3.9

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 6lb/d

******lb/d

************

 7.5******

 11lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2017

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 29

PERMIT 
REQUIREMENT

 1.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

10/18/2017

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

2.9
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

09/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 1.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .04

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

1.75
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P] ****** 3.3

Copper, total recoverable ************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .048

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 33******

 19******

******MGD

 .05******

************

************

NUMBER

3.8
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)456-1891

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 1

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2017

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TOXICITY TESTING OUTFALL 001

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

10/24/2017

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2017

001-TNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

 .1******

 81******

 .0023******

 .11******

 .02******

 .0001******

 .0004******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

(603)456-1891

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2017

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TOXICITY TESTING OUTFALL 001

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 100

PERMIT 
REQUIREMENT

 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

10/24/2017

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2017

001-TNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

QUALITY OR CONCENTRATION

************

************

************

AREA Code

VALUE UNITS

 .032******

************

************

NUMBER

Req. Mon.
DAILY MX

UNITS

******

************

************

(603)456-1891

VALUE

mg/L

%

%

VALUE

mg/L

%

%

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2017

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 335

PERMIT 
REQUIREMENT

 6.9

PERMIT 
REQUIREMENT

 7.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 365

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

11/15/2017

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

10/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 1.9

SAMPLE 
MEASUREMENT

******

 2.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.5

SAMPLE 
MEASUREMENT

******

 3.4

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6 2.7

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  10.5 4

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 6lb/d

******lb/d

************

 7.7******

 11lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2017

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 24

PERMIT 
REQUIREMENT

 2.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

11/15/2017

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

10/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 1.9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .041

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P]
EA LIMIT

****** 2.3

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .065

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 24******

 201******

******MGD

 .08******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)456-1891

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 1

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2017

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 270

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 325

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

12/27/2017

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

11/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.3

SAMPLE 
MEASUREMENT

******

 2.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.5

SAMPLE 
MEASUREMENT

******

 3.1

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  6 2.8

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  8.5 4.7

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 6lb/d

******lb/d

************

 7.3******

 12lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2017

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 28

PERMIT 
REQUIREMENT

 1.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

12/27/2017

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

11/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .042

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .056

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 37******

 10******

******MGD

 .08******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)456-1891

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2017

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 275

PERMIT 
REQUIREMENT

 6.8

PERMIT 
REQUIREMENT

 7.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 325

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

01/18/2018

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

12/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3

SAMPLE 
MEASUREMENT

******

 2.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.5

SAMPLE 
MEASUREMENT

******

 3.1

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  8 5.4

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  9.5 4.4

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15lb/d

******lb/d

************

 7.8******

 13lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2017

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 29.5

PERMIT 
REQUIREMENT

 2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 0

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

01/18/2018

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

12/01/2017

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .046

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .093

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 32******

 187******

******MGD

 0******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)456-1891

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 3

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2018

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 8.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 215

PERMIT 
REQUIREMENT

 6.8

PERMIT 
REQUIREMENT

 6.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 185

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

02/15/2018

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

01/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.1

SAMPLE 
MEASUREMENT

******

 5.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.3

SAMPLE 
MEASUREMENT

******

 4.4

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  11.5 7.2

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  9 5.2

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 14lb/d

******lb/d

************

 7.6******

 9lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2018

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 20

PERMIT 
REQUIREMENT

 2.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 96

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

02/15/2018

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

01/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .067

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .206

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 24******

 2400******

******MGD

 .14******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)456-1891

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 1

 2

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2018

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 270

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

 8.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 305

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

03/15/2018

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

02/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.6

SAMPLE 
MEASUREMENT

******

 4.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.9

SAMPLE 
MEASUREMENT

******

 4.6

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  9 6.1

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  12 6.1

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11lb/d

******lb/d

************

 7.5******

 13lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2018

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 21

PERMIT 
REQUIREMENT

 1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 97

PERMIT 
REQUIREMENT

 97

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

03/15/2018

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

02/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .057

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .074

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 26******

 1******

******MGD

 .08******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)456-1891

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2018

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 17.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 225

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

 13.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 235

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

04/16/2018

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

03/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 8.2

SAMPLE 
MEASUREMENT

******

 10.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 6.7

SAMPLE 
MEASUREMENT

******

 6.8

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  20.5 17.3

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  13 13.1

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 37lb/d

******lb/d

************

 7.6******

 28lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2018

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 16.5

PERMIT 
REQUIREMENT

 2.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .04

PERMIT 
REQUIREMENT

 92

PERMIT 
REQUIREMENT

 94

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

04/16/2018

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

03/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .063

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .084

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 21******

 317******

******MGD

 .18******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)456-1891

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2018

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 12.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 225

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

 9.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 230

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

05/15/2018

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

04/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 7.4

SAMPLE 
MEASUREMENT

******

 10.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.5

SAMPLE 
MEASUREMENT

******

 7.2

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  20 11.3

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  13.5 8.5

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 20lb/d

******lb/d

************

 7.7******

 15lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2018

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 19

PERMIT 
REQUIREMENT

 1.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 95

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

05/15/2018

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

04/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 .9

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .066

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P]
EA LIMIT

****** 1.6

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .104

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 21******

 2******

******MGD

 .17******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)456-1891

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2018

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 24.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 280

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 16.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 160

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

06/28/2018

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

05/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 11.1

SAMPLE 
MEASUREMENT

******

 39.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 7.4

SAMPLE 
MEASUREMENT

******

 24.8

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  80 46.4

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  50.5 25

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joesph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 96lb/d

******lb/d

************

 7.3******

 51lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 4

 2

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2018

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 18

PERMIT 
REQUIREMENT

 10

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 91

PERMIT 
REQUIREMENT

 90

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

06/28/2018

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

05/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 2.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .052

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P]
EA LIMIT

****** 6.8

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .079

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joesph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 22******

 387******

******MGD

 .08******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)456-1891

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2018

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 13.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 265

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 11.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 290

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

07/19/2018

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

06/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 5.9

SAMPLE 
MEASUREMENT

******

 16.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 4.9

SAMPLE 
MEASUREMENT

******

 11.8

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  37.5 18.4

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  27.5 13.6

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 41lb/d

******lb/d

************

 7.6******

 30lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

06/30/2018

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 8.8

PERMIT 
REQUIREMENT

 3.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 95

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

07/19/2018

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

06/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 2.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .051

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P]
EA LIMIT

****** 3

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .07

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 10******

 80******

******MGD

 .09******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)456-1891

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2018

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 9.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 255

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 9.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 250

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

08/17/2018

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

07/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.2

SAMPLE 
MEASUREMENT

******

 8.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.9

SAMPLE 
MEASUREMENT

******

 6.7

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  20 11.9

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  15.5 8.9

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Operator

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 27lb/d

******lb/d

************

 7.3******

 21lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

07/31/2018

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 20.5

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 96

PERMIT 
REQUIREMENT

 96

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

08/17/2018

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

07/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 2.8

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .049

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P]
EA LIMIT

****** 3.3

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .06

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Operator

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 25******

 138******

******MGD

 .09******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)456-1891

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2018

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 325

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 495

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

09/07/2018

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

08/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 3.8

SAMPLE 
MEASUREMENT

******

 5.4

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.4

SAMPLE 
MEASUREMENT

******

 5.6

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.5 6.6

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  7.5 7.1

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Operator

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 15lb/d

******lb/d

************

 7.3******

 8.5lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

08/31/2018

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 16

PERMIT 
REQUIREMENT

 6.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .01

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 99

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

09/07/2018

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

08/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 2.3

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .054

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P]
EA LIMIT

****** 2.8

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .121

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Operator

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 16******

 124******

******MGD

 .05******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)456-1891

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2018

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 7.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 360

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 9.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 445

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

10/11/2018

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

09/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.7

SAMPLE 
MEASUREMENT

******

 4.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 3.3

SAMPLE 
MEASUREMENT

******

 4.2

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  10.5 3.8

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  10.8 5

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 11lb/d

******lb/d

************

 7.9******

 14lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2018

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 19

PERMIT 
REQUIREMENT

 7.4

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

10/11/2018

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

09/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 1.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .045

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P]
EA LIMIT

****** 2.4

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .062

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 22******

 30******

******MGD

 .06******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)456-1891

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2018

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TOXICITY TESTING OUTFALL 001

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

******

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

10/11/2018

00610 1 0
Effluent Gross

00900 1 0
Effluent Gross

01074 1 0
Effluent Gross

01094 1 0
Effluent Gross

01104 1 0
Effluent Gross

01113 1 0
Effluent Gross

01114 1 0
Effluent Gross

07/01/2018

001-TNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Nitrogen, ammonia total [as N] ************

******

Hardness, total [as CaCO3] ************

******

Nickel, total recoverable ************

******

Zinc, total recoverable ************

******

Aluminum, total recoverable ************

******

Cadmium, total recoverable ************

******

Lead, total recoverable ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

QUALITY OR CONCENTRATION

************

************

************

************

************

************

************

AREA Code

VALUE UNITS

 .1******

 88******

 .0012******

 .0037******

 .05******

 .0003******

 .0003******

NUMBER

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

UNITS

******

******

******

******

******

******

******

(603)456-1891

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

VALUE

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

09/30/2018

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TOXICITY TESTING OUTFALL 001

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 100

PERMIT 
REQUIREMENT

 100

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

10/11/2018

01119 1 0
Effluent Gross

TAA3B 1 0
Effluent Gross

100
DAILY MN

TAA6C 1 0
Effluent Gross

100
DAILY MN

07/01/2018

001-TNH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

MONITORING PERIOD

NO.  
EX

Copper, total recoverable ************

******

LC50 Static 48Hr Acute 
Ceriodaphnia

************

******

LC50 Static 48Hr Acute 
Pimephales

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

QUALITY OR CONCENTRATION

************

************

************

AREA Code

VALUE UNITS

 .0012******

************

************

NUMBER

Req. Mon.
DAILY MX

UNITS

******

************

************

(603)456-1891

VALUE

mg/L

%

%

VALUE

mg/L

%

%

 0

 0

 0

QUANTITY OR LOADING

Annual

Annual

Annual

Annual

Annual

Annual

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2018

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 18.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 245

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

 15.9

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 255

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

11/13/2018

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

10/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 7

SAMPLE 
MEASUREMENT

******

 11.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 5.9

SAMPLE 
MEASUREMENT

******

 11.9

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  30.5 14.9

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  31 17.2

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 38lb/d

******lb/d

************

 7.5******

 44lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

10/31/2018

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 31

PERMIT 
REQUIREMENT

 3.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 93

PERMIT 
REQUIREMENT

 94

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

11/13/2018

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

10/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 1.6

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .047

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P]
EA LIMIT

****** 2.1

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .07

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Joseph Damour/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 43******

 19******

******MGD

 .15******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)456-1891

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2018

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 21.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 190

PERMIT 
REQUIREMENT

 6.7

PERMIT 
REQUIREMENT

 19.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 210

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

12/16/2018

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

11/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 10.1

SAMPLE 
MEASUREMENT

******

 18.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 9.3

SAMPLE 
MEASUREMENT

******

 15.1

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  44 20.2

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  38 16

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Charles Come/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 64lb/d

******lb/d

************

 7.4******

 57lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 1

 1

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

11/30/2018

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 60

PERMIT 
REQUIREMENT

 8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 89

PERMIT 
REQUIREMENT

 91

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

12/16/2018

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

11/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .069

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .103

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Charles Come/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 99******

 2400******

******MGD

 .15******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)456-1891

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 2

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2018

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 27.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 305

PERMIT 
REQUIREMENT

 7.1

PERMIT 
REQUIREMENT

 23.6

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 310

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

01/15/2019

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

12/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 12.9

SAMPLE 
MEASUREMENT

******

 16.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 11.4

SAMPLE 
MEASUREMENT

******

 16.1

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  34.5 19.2

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  31.5 19.3

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Charles Come/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 39lb/d

******lb/d

************

 7.5******

 38lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

12/31/2018

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 54

PERMIT 
REQUIREMENT

 12.2

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .06

PERMIT 
REQUIREMENT

 91

PERMIT 
REQUIREMENT

 92

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

01/15/2019

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

12/01/2018

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .056

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .07

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Charles Come/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 67******

 3244******

******MGD

 .22******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)456-1891

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 1

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2019

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 24.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 315

PERMIT 
REQUIREMENT

 7.2

PERMIT 
REQUIREMENT

 16.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 270

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

02/12/2019

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

01/01/2019

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 10.7

SAMPLE 
MEASUREMENT

******

 11.7

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 6.9

SAMPLE 
MEASUREMENT

******

 5.8

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  18 31.7

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  15 29.6

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Charles Come/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 76lb/d

******lb/d

************

 7.9******

 71lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

01/31/2019

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 61.3

PERMIT 
REQUIREMENT

 7.7

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 92

PERMIT 
REQUIREMENT

 94

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

02/12/2019

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

01/01/2019

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .053

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .084

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Charles Come/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 70******

 249******

******MGD

 .22******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)456-1891

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2019

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 11.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 310

PERMIT 
REQUIREMENT

 7

PERMIT 
REQUIREMENT

 6.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 355

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

03/12/2019

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

02/01/2019

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.5

SAMPLE 
MEASUREMENT

******

 22.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2.4

SAMPLE 
MEASUREMENT

******

 16

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  53.5 8.7

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  38.5 5.4

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Chuck Come/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 23lb/d

******lb/d

************

 7.6******

 15lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 1

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

02/28/2019

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 40.5

PERMIT 
REQUIREMENT

 1.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 96

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

03/12/2019

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

02/01/2019

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .046

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .072

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Chuck Come/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 46******

 13******

******MGD

 .06******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)456-1891

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2019

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 13.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 225

PERMIT 
REQUIREMENT

 7.2

PERMIT 
REQUIREMENT

 5.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 230

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

04/15/2019

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

03/01/2019

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 4.7

SAMPLE 
MEASUREMENT

******

 7.1

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 2

SAMPLE 
MEASUREMENT

******

 2.1

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  18 9.8

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  5.3 2.4

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Charles Come JR/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 26lb/d

******lb/d

************

 7.6******

 8lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

03/31/2019

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 41

PERMIT 
REQUIREMENT

 1.1

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .03

PERMIT 
REQUIREMENT

 94

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

04/15/2019

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

03/01/2019

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .045

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .06

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Charles Come JR/ Superintendent

DATE

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

************

************

******

************

************

************

AREA Code

VALUE UNITS

 46******

 2******

******MGD

 .27******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******

******

******MGD

******

************

************

(603)456-1891

VALUE

ug/L

#/100mL

******

mg/L

%

%

VALUE

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2019

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 6.5

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 265

PERMIT 
REQUIREMENT

 6.6

PERMIT 
REQUIREMENT

 5.3

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 310

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

05/15/2019

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

04/01/2019

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 2.2

SAMPLE 
MEASUREMENT

******

 3.2

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 1.8

SAMPLE 
MEASUREMENT

******

 2.6

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C  7.1 3.4

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended  6.3 2.7

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Charles Come/ Superintendent

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

 7.9lb/d

******lb/d

************

 7.7******

 7.1lb/d

******lb/d

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

(603)456-1891

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

04/30/2019

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 22

PERMIT 
REQUIREMENT

 2.8

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 .02

PERMIT 
REQUIREMENT

 98

PERMIT 
REQUIREMENT

 98

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

Joseph Damour

Page

05/15/2019

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

04/01/2019

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 2.5

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 .054

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P]
EA LIMIT

****** 2.9

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** .198

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

Charles Come/ Superintendent

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

******lb/d

 30******

 325******

******MGD

 .06******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

(603)456-1891

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

Weekly

Twice per 
Month

Three per 
Week

Continuous

Daily

Monthly

Monthly

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

24 Hour 
Composite

Grab

Grab

Recorder 
(auto)

Grab

Calculated

Calculated

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2019

106/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

Page

00310 1 0
Effluent Gross

30
MO AVG

00310 EG 0
Effluent Gross

00310 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

00400 1 0
Effluent Gross

6.5
MINIMUM

00530 1 0
Effluent Gross

30
MO AVG

00530 EG 0
Effluent Gross

00530 G 0
Raw Sewage Influent

Req. Mon.
MO AVG

05/01/2019

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

 

SAMPLE 
MEASUREMENT

******

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

 

SAMPLE 
MEASUREMENT

******

 

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

27.5
MO AVG

41.3
WKLY AVG

27.5
MO AVG

41.3
WKLY AVG

MONITORING PERIOD

NO.  
EX

BOD, 5-day, 20 deg. C   

BOD, 5-day, 20 deg. C ************

BOD, 5-day, 20 deg. C ************

******

pH ************

******

Solids, total suspended   

Solids, total suspended ************

Solids, total suspended ************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

45
WKLY AVG

45.9
DAILY MX

45
WKLY AVG

45.9
DAILY MX

QUALITY OR CONCENTRATION

************

************

************

************

************

AREA Code

VALUE UNITS

  

****** 

************

 ******

  

****** 

************

NUMBER

50
DAILY MX

8
MAXIMUM

50
DAILY MX

UNITS

lb/d

******lb/d

************

******

lb/d

******lb/d

************

 

VALUE

 

******

 

 

 

******

 

VALUE

mg/L

******

mg/L

SU

mg/L

******

mg/L

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Week

Twice per 
Week

Twice per 
Month

Twice per 
Week

Twice per 
Week

Twice per 
Month

Daily

 

 

 

 

 

 

 

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

24 Hour 
Composite

Grab



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if 
Different)

05/31/2019

206/04/2019

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE NUMBERPERMIT NUMBER

MM/DD/YYYY

NAME:

ATTN: JEREMIAH MENARD,SUPERINTENDENT

LOCATION:

ADDRESS:

SAMPLE 
TYPEVALUEPARAMETER

Form Approved

OMB No. 2040-0004

DMR Mailing ZIP CODE: 03278

MINOR

TREATED WASTEWATER EFFLUENT

External Outfall

$
WARNER VILLAGE WATER DISTRICT
RFD #1     JOPPA ROAD
WARNER, NH 03278

WARNER W W T F
RFD #1     JOPPA ROAD
WARNER, NH  03278

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

******

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

PERMIT 
REQUIREMENT

 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

 

Page

00665 1 0
Effluent Gross

01119 1 0
Effluent Gross

Req. Mon.
MO AVG

31633 1 0
Effluent Gross

126
MO GEO

50050 1 0
Effluent Gross

50060 1 0
Effluent Gross

.25
MO AVG

81010 K 0
Percent Removal

85
MO AV MN

81011 K 0
Percent Removal

85
MO AV MN

05/01/2019

001-ANH0100498

MM/DD/YYYY
FACILITY:

FREQUENCY 
OF ANALYSIS

VALUE

No Discharge

 

SAMPLE 
MEASUREMENT

******

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

 

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

SAMPLE 
MEASUREMENT

******

I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering 
the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE

MM/DD/YYYY

Req. Mon.
MO AVG

Req. Mon.
MO AVG

MONITORING PERIOD

NO.  
EX

Phosphorus, total [as P]
EA LIMIT

****** 

Copper, total recoverable
EA LIMIT

************

******

E. coli, thermotol, MF, MTEC ************

******

Flow, in conduit or thru 
treatment plant

****** 

Chlorine, total residual ************

******

BOD, 5-day, percent removal ************

******

Solids, suspended percent 
removal

************

******

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT

DATE

Req. Mon.
DAILY MX

Req. Mon.
DAILY MX

QUALITY OR CONCENTRATION

******

************

************

******

************

************

************

AREA Code

VALUE UNITS

****** 

 ******

 ******

****** 

 ******

************

************

NUMBER

Req. Mon.
DAILY MX

406
DAILY MX

.43
DAILY MX

UNITS

******lb/d

******

******

******MGD

******

************

************

 

VALUE

******

 

 

******

 

 

 

VALUE

******

ug/L

#/100mL

******

mg/L

%

%

 0

 0

 0

 0

 0

 0

 0

QUANTITY OR LOADING

 

 

 

 

 

 

 

Twice per 
Month

Three per 
Week

Weekly

Continuous

Daily

Monthly

Monthly

 

 

 

 

 

 

 

24 Hour 
Composite

Recorder 
(auto)

Grab

Grab

Grab

Calculated

Calculated


	DMR Preprint Specific Permits.rpt
	NH0100498
	01/31/2000
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/29/2000
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2000
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2000
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2000
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2000
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2000
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2000
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2000
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	TAA3B-1-0
	TAA6C-1-0


	10/31/2000
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2000
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2000
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2001
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2001
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2001
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2001
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2001
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2001
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2001
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2001
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	10/31/2001
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2001
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2001
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2002
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2002
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2002
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2002
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2002
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2002
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2002
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2002
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2002
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01118-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2002
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2002
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2002
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2003
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2003
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2003
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2003
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2003
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2003
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2003
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2003
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2003
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01118-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2003
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2003
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2003
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2004
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/29/2004
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2004
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2004
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2004
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2004
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2004
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2004
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2004
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01118-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2004
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2004
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2004
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2005
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2005
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2005
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2005
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2005
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2005
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2005
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2005
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2005
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01118-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2005
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2005
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2005
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2006
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2006
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2006
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2006
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2006
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2006
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2006
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2006
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2006
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01118-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2006
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2006
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2006
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2007
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2007
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2007
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2007
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2007
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2007
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2007
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2007
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2007
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01118-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2007
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2007
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2007
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2008
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/29/2008
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2008
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2008
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2008
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2008
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2008
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2008
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2008
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01118-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2008
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2008
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2008
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2009
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2009
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2009
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2009
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2009
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2009
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2009
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2009
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2009
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01118-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2009
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2009
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2009
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2010
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2010
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2010
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2010
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2010
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2010
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2010
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2010
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2010
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01118-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2010
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2010
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2010
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2011
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2011
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2011
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2011
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2011
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2011
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2011
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2011
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2011
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01118-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2011
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2011
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2011
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2012
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/29/2012
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2012
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2012
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2012
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2012
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2012
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2012
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2012
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01118-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2012
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2012
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2012
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2013
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2013
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2013
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2013
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2013
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2013
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2013
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2013
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2013
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01118-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2013
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2013
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2013
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2014
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2014
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2014
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2014
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2014
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2014
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2014
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2014
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2014
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01118-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2014
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2014
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2014
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2015
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2015
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2015
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2015
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2015
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2015
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2015
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2015
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2015
	001-A
	00310-1-0
	00310-G-0
	00310-O-0
	00400-1-0
	00530-1-0
	00530-G-0
	00530-O-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-B
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01118-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2015
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2015
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2015
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2016
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/29/2016
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2016
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2016
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2016
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2016
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2016
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2016
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2016
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-T
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2016
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2016
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2016
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2017
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2017
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2017
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2017
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2017
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2017
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2017
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2017
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2017
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-T
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2017
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2017
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2017
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2018
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2018
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2018
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2018
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2018
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	06/30/2018
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	07/31/2018
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	08/31/2018
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	09/30/2018
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0

	001-T
	00610-1-0
	00900-1-0
	01074-1-0
	01094-1-0
	01104-1-0
	01113-1-0
	01114-1-0
	01119-1-0
	TAA3B-1-0
	TAA6C-1-0


	10/31/2018
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	11/30/2018
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	12/31/2018
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	01/31/2019
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	02/28/2019
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	03/31/2019
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	04/30/2019
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0


	05/31/2019
	001-A
	00310-1-0
	00310-EG-0
	00310-G-0
	00400-1-0
	00530-1-0
	00530-EG-0
	00530-G-0
	00665-1-0
	01119-1-0
	31633-1-0
	50050-1-0
	50060-1-0
	81010-K-0
	81011-K-0





